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Excellent results are being obtgined with 

Furacin® Nasal in cases of acute and 

| chronic sinusitis and rhinitis. It is being 
administered by dropper, atomizer, can- 

nula or the displacement technic. 

Even those notoriously refractory con- 


ditions: atrophic rhinitis and ozena* 
show marked benefits from Furacin 
therapy. 

* Thornell, W. C.: 
(July) 1950. 


Arch. Otolaryng. 52:96 


Literature on request 


Reasons for the clinical effectiveness of Furacin 
include: a wide antibacterial spectrum, including 
many gram-negative and gram-positive 
organisms — effectiveness in the presence of wound 
exudates — lack of cytotoxicity: no interference 
with healing, phagocytosis or ciliary action — 
water-miscible vehicles which dissolve in exudates 
—low incidence of sensitization: less than 5% 
—ability to minimize malodor of infected 
lesions — stability. 

Contains Furacin 0.02% brand of nitrofurazone 
N.N.R. and ephedrine HCI 1“ in an 

isosmotic, aqueous vehicle. 
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wounds” 


Bul consider resistant wounds or lesions which linger despite 


the usually adequate measures: Indolent ulcers 
malodorous fistulas 
infected burns 
stubborn dermatoses 


gives time and the physician a helpful adjunct in these cases. 


Clinical investigations have demonstrated the beneficial 
effects of CHLorestuM (brand of water-soluble chlorophyll 
derivatives) in facilitating normal tissue repair: 
| wounds quickly acquire a healthy granulating appearance 
. 

= foul-smelling wounds are consistently and rapidly deodorized 
3 in burns and dermatoses, helps bring about normal 

tissue repair and epethelization 
4 non-toxic, bland and soothing 

Moss, Henry N.; Morrow, Burton A.; Long, Richard C.; Ravdin, 1. S.: Effectiveness of Chloresium 

in Wound Healing and Deodorant Effects, J.A.M.A.,140:1336 (Aug. 27) 1949 


Carpenter, Earnest B.: Clinical Experiences with Chlorophy!! Preparations, Amer. J. Surg., 77-167, 1949, 


Langley, Wilfred D., Morgan, Winfield S.: Chlorophyl!! in the Treatment of Dermatoses, Penn. Med. J., 
5/44, 1947 


Morgan, Winfield S.: Chlorophyll Therapy, Guthrie Clinic Bulletin, 16:94, 1947. 
Bochme, Earl J.: The Treatment of Chronic Leg Ulcers, Lehey Clinic Bulletin, 4:262, 1946. 


CHLORESIUM Ointment in 1 oz. and 4 oz. tubes: 
iD CHLORESIUM Solution (plain) in 2 oz. and 8 oz. bottles 


RYSTAN COMPANY, INC+MT. VERNON, NEW YORK 
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4 “‘Ample clinical experience and convincing experimental evi- 
/ dence are at hand that a deficiency of vitamins...results in a 
marked deterioration of the ability to do work. It is hardly 
vA 
ZF -_ surprising, particularly during periods of emergency calling for 
= maximal work effort, that blanket administration of vitamin 
WAZ supplements would be...introduced as a sort of ‘nutritional 
insurance’.”! 
Recent discoveries, however, have proved that “...in the 
absence of minerals...vitamins are useless.’* 
Vitomin Supplements ond Performonce Copacity, 
Nutrition Reviews, October, 1950. p. 317 
= Northern, C Bulletin of Florido Stote Dept of 
Agriculture, No 123. pp 2023 
Viterra provides, in a single easy-to-take capsule, 
asa balanced proportions of not only 9 important vita- 
mins but also 11 minerals and trace elements. To 
E help maintain optimal efficiency and minimize 


absenteeism, specify the daily use of VITERRA. 


J.B. ROERIG AND COMPANY + 536 LAKE SHORE DR. * CHICAGO IT, ILLINOTS 
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Vitamin A. .... 5,000USP Units Copper ............... Img. 

ars y Riboflavin ............. Img. Calcium ............ 213mg. > 

Pyridoxine HCI. ....... 0.5 mg. Manganese ........... Img. 

\ Niacinamide ......... 25mg. Magnesium ........... 

_ Asworbic Acid......... 50mg. Molybdenum ......... 0.2 mg. 

\ | / Pantothenate .......... 5mg. Phosphorus .......... 165 mg. 

qs Totopherols, Type \V..... 5mg. Potassium ............. Simg, 
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NON-SURGICAL TREATMENT 


ms 


ALKALINE 


TITRATION ACID 500 ce. of mith. 
CURVES 6 

OF TITRALAC, \ 
MILK,AND \ 
ALUMINA 3 | 


IN 50 cc. 
OF N/10 HCI 


12 18 


Gastroenterologists have long endorsed the use 
of milk, when practicable, for its ideal acid-con- 
verting power and buffering capacity.':? In 
a recent comprehensive paper, Aaron® and 
others* 5 express a preference for calcium 
carbonate as the antacid to be employed. 
TITRALAC, by combining proper proportions of 
purified calcium carbonate and the amino acid 
glycine, provides an acid-converting and buffer- 
ing effect practically equivalent to that of fresh 
milk, as shown in the above chart.* Just 1 
TITRALAC tablet is equivalent to an 8-ounce 
glass of milk in antacid effect and provides 
quick and long-lasting relief from the distress- 
ing symptoms of hyperacidity. 

The very agreeable taste of soft-massed TITRALAC 
tablets, which is achieved without employing 
taste-disguising, acid-generating sugars in the 


SCHENLEY LABORATORIES, INC., 350 Avenue, NEW YORK 1,N. 


© Schenley Laboratories, Inc. 


Samples and literature to physicians upon request. 


(one tablet) ; 


N/10 HCI 


54 60 


42 48 


formula, makes them as acceptable to patients 
as an after-dinner mint. Prescribing TrTRALAC 
eliminates the probability of unfavorable reac- 
tions often associated with the taking of me- 
tallic-tasting, astringent tablets or liquids, and 
ensures adherence to the prescribed dosage. 


TITRALAC tablets are supplied in bottles of 100 
and convenient-to-carry packages of 40. 
TITRALAC powder is also available, in 4-oz. jars. 
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94: 357 ( Dec.) 1948. 5. Kimball, S.: in Practice of Medicine 
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p. 210. 6. Special Article: M. Times 76: 10 ( Jan.) 1948 


* The formula of trTrRaLac is one whose composition and 
mode of action are recognized by U.S. Pateat No. 2,429,596. 
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The Railway Surgeons 

RAY MURDOCK, M.D. (Penn- 
D. sylvania Railroad, Greens- 
burg, Pennsylvania) was elected 
President of the AMERICAN ASSO- 
CIATION OF RAILWAY SURGEONS at 
its 63rd Annual Meeting at Chi- 
cago, April 3-5, 1951. a. J. 
O'BRIEN, M.D. (Chicago and North 
Western, and Soo Lines, Iron- 
wood, Michigan) was named 
President-Elect. The new Vice- 
Presidents are JAMES M. WOOD- 
WARD, M.D. (Burlington Railroad, 
Aurora, Nebraska); DEAN SAUER, 
M.D. (Rock Island Lines, St. 
Louis}; and THOMAS K. GOLDEN, 
M.D. (Baltimore & Ohio, Youngs- 
town, Ohio). ARTHUR K. METZ, 
M.D. (Milwaukee Railroad, Chi- 
cago) was re-elected Chairman 
of the Executive Committee, and 
RAY S. WESTLINE, M.D. (Chicago 
& Western Indiana, New York 
Central, Wabash, Chicago & 
Eastern Illinois, and Belt Line, 
Chicago) was elected a member 
of the Executive Committee to 
replace MILTON B. CLAYTON, M.D. 
(Washington, D.C.). CHESTER c. 
GUY, M.D., Chicago, was re-elected 
Secretary; THEODORE L. HANSEN, 
M.D., Thicago, re-elected 
Treasurer, and JAMES K. STACK, 
M.D., Chicago, was re-elected Re- 
corder. These new names now 
appear in their proper places in 
the masthead on page 10 of this 
Journal. 
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tion’s supply of trained doctors, 
nurses and technicians and, (2) 
the coordination of Federal hos- 
pital facilities through a Fed- 
eral Department of Health. pr. 
PAGE comments: “A Federal De- 
partment of Health will not 
mean ‘socialized medicine’ and it 
will not be ‘just another govern- 
ment agency.’ It will unite the 
facilities and resources of exist- 
ing agencies; it will add effi- 
ciency, responsibility, singleness 
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Western Association of Industrial 
Physicians and Surgeons 
Officers 

President 


P. Luonco, M_.D., 
Medica! Director, General Petroleum 
Corporation, 612 South Flower St., 
Los Angeles 14, California. 
Vice-President : 
Louts D. CHeney, M.D., 
P.O. Box 3339, Terminal Annex, 
Los Angeles 54, California 
Secretary: 
CuetstopHer Lecco, M.D., 
Medieal Director, California and 
Hawaiian Sugar Refining Corpora- 
tion, Limit 
Crockett, California 
Treasurer 
Joun E. Kimxratrick, 
516 Sutter Street, 
San Francisco 2, California 
Assistant Secretary 
Eorrn Peck, 
California and Hawaiian Sugar Cor 
poration, Limited. 
Crockett, California. 
Directors— 1950-1952 
Homer S. M.D., 
947 West Eighth Street, 
Los Angeles 14, California 
Crarence L. Luoyp, M.D., 
5233 Monte Vista, 
Los Angeles 14, California. 
Directors— 1950-1952 
Fenn E. M.D., 
660 West Broadway, 
Glendale 4, California. 
Epwarp E. Dart, M.D., 
564 Via Lucero, 
San Lorenzo, California. 


Directors— 1950-1953 
Forrest E. Rieke, M.D., 
210-A N. E. Oregon Street, 
Portland 14, Oregon. 


Sacramento 17, California. 

Board Chairman: 

Rooney R. Bearp, M.P.H., 
Stanford Medical School, 
2330 Clay Street, 

San Francisco 15, California. 


Component Society of the American 
Association of Industrial Physicians : and 
Surgeons. 


Central States Society of Industrial 
Medicine and Surgery 
Officers 

President 
Emmett B. Lams, M.D., Indianapolis 
President-Elect 
H. Gusnn Garpiner, M.D., East Chicago 
Vice-President 
Evston L. M.D., Milwaukee 
Secretary-Treasurer 
Cwartes Daveck, M.D., 28 East Jackson 
Blvd., Chicago 4, Illinois. 
Board of Governors 
1951--Rosert M. Granam, M.D., Chicago. 
James J. CALLAHAN, M.D., Chicago 
Donato C. Conzett, M.D., Dubuque, 


Ia. 
Joun F. Suronts, M.D., 


1952——D. Onts Coney, M.D., Streator, lil. 
Danis. E. Dorcnester, M.D., 
Sturgeon Bay, Wis. 
Feux Janssy, M.D., Chic 
Joun L. Rock, M.D., I. 
Ray S. Westiine, M.D., Chicago 
1963—-Tuomas C. Brownine, M.D., 
Chicago. 
. M. L. Jensen, M.D., Chicago. 
Avvin H. Diener, M.D., St. Louis. 
Vincu. McCarty, M.D., 
Princeton, Ind. 
Estey J. Kink, M.D., Omaha, Nebr 


ya my Society of the American 
of Industrial Physicians and 
Surgeons. 


of operation and economy- —in 
men, skills, and money.” DR. PAGE 
joined Standard Oil in 1939, and 
in 1946 became the coordinating 
head of its medical organization, 
the largest of its kind in the 
world. During World War II, 
he was a Flight Surgeon and 
later Command Surgeon for the 
First Air Commando Force which 
took part in the first air invasion 
of Burma. Before his discharge 
from military service with the 
rank of Lieutenant-Colonel, he 
served as Chief of Professional 
Services for the Personnel Dis- 
tribution Command. He received 
his medical degree from North- 
western University Medical 
School in 1955 


Industrial Hygiene Chief 
Gran E. MILLER, M.D., has as- 

sumed his duties as Chief of 
the Division of Industrial Hy- 
giene, Public Health Service, 
succeeding J. G. TOWNSEND, M.D., 
who will be Chief of the Insti- 
tute of Inter-American Affairs’ 
field party, in charge of health 
programs in the Republic of 
Panama. DR. MILLER received his 
M.D. in 1931 from the University 
of Michigan. For the past year 
he has served as Regional Di 
rector of the Federal Security 
Agency’s Region V, with head- 
quarters in Chicago. At the 
present time, DR. MILLER is revis- 
ing DR. FRANCIS P. PARKER'S 1948 
edition of the “Textbook on Clini- 
cal Pathology,” and expects to 
have it ready for publication this 
summer. 


Ambulatory Fracture Association 
NEW elected officers of the 
Ambulatory Fracture Asso- 
ciation are ROGER A. VARGAS, M.D., 
President; F. WAYNE BREWSTER 
M.D., Ist Vice President; c. 
PHILIP FOX, M.D., 2nd Vice Presi- 
dent; and H. W. WELLMERLING, 
M.D., Secretary-Treasurer. The 
Association will hold its annual 
meeting October 8-11, 1951 at 
San Bernardino, California. 


International Board 

HE Executive Council of the 

United States Chapter and 
the Board of Trustees of the In- 
ternational College of Surgeons 
have unanimously approved the 
formation of an _ International 
Board of Occupational Surgery, 
the aims of which are (a) eleva- 
tion of standards for the prac- 
tice of occupational surgery, (b) 
conservation of the health of the 
worker after occupational in- 


Florida Association of Industrial 
and Railway Surgeons 
Officers 

President 
Freperick H. Bowen, M_D., 

2000 Park St., Jacksonville, Fla 
Vice-President 
P. J. Manson, M_D., 

8037 N.E. 2nd Ave. Miami, Fila 
Secretary-Treasurer 
Joun H. Mitcnets, M.D., 

241 W. Ashley, Jacksonville, Fila 


Directors 
F. D. Gray, M.D., K. A. Morris, M.D 
A foot, M.D., L. J. Netro, M.D 
Miami, Fle West Palm Beach, Fila 
Component Society of the American 
on of Industrial Physicians and 


Association of Mine Physicians 
Officers 
Geo. W. Eastey, M.D., President 
Williamson, West Virginia 
M. Howarp, Vice-President 
Harlan, Kentucky 
J. C. Lawson, M.D., Secretary-Treasurer 
Williamson, West Virginia. 
W. R. Lunpy, Executive Secretary, 
Offices: Williamson, W. Va 
Pineville, Ky 


Committee on Organization 
R. O. Rocers, M.D... Chairman, 
Bluefield, W. Va 
C. L. Harsuparcer, M.D., Norton, Va 
Cart E. Ausmus, M.D., Jellico, Tenn 
J. A. Bennerr. M.D., Algoma, W. Va 
J. C. Moore, M.D.. Keen Mountain, Va 
T. M. Perry, M.D., Jenkins, Ky. 
P. E. Brackrerry, Louisville, Ky 
Carat A. Grote, M.D., Huntsville, Ala 
C. N. Carraway, M.D., Birmingham, Ala 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 


Philadelphia Interstate Association 
of Industrial Medicine 
Officers 


President: 
R Rrester, M.D., 
C. Sehmidt & Sons, Ine 
127 Edward Street 
Philadelphia 
President-Elect: 
F. B. Lanawan, M.D., 
Electric Storage Battery Co 
Allegheny Ave., 19th St.. Q T., 
Philadelphia 32 
Secretary: 
Joun M. M_D., 
Campbell Soup Company, 
Camden, New Jersey 
Treasurer: 
A. Kern Linper, M.D., 
The Atlantic Refining Co., 
260 S. Broad Street, 
Philadelphia 
Directors— 1950-1951 
Howarp Baiwker, M.D., 
810 Dauphin Street, 
Philadelphia 33 
Argtuur N. Ericxsen, M.D., 
Cooperative Service, Box 70. 
Wyomissing, Pennsylvania 
CuaRLes-Francis Lone, M.D., 
Bayuk Cigars, Inc., 1123--70th Ave 
Philadelphia 26. 
Directors— 1950-1952 
Ricnaro Campion, M.D., 
1631 Arch Street, 
Philadelphia. 
Autan J. Fremine, M.D., 
E du Pont de Nemours & Co., 
Wilmington, Delaware. 
Epcar E. Evans, M.D., 
Du Pont Company, Chamber Works, 
Deepwater, New Jersey. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 


Surgeons 
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Hammond, ind 
= Page 8 


9 


2 


SsopIUM 
SULFACETIMIDE 
SOLUTION 30% 


(Sodium Sutamyp®) 


fOr treatment of acute and 
ehronic eve infections 
SopiuM SuLFACETIMIDE SOLUTION 30% is effective 
against all common eye pathogens, exceeding in 
bacteriostatic effectiveness any other sulfonamide 
for ophthalmic use. 


sax for prevention of eve infections 


Instillation of Soptum SuLFacetimipe SoLutTioNn 
30% following trauma to the cornea or removal of 
an embedded foreign body can prevent infection in 
practically every instance. 
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* AMERICAN ASSOCIATION OF RAILWAY SURGEONS * 


Officers 
President: 


D. Ray Murpocx, M.D., Greensburg, Pa. 
President Elect: 
A. J. O'Brien, 
Vice-President : 


M.D., Ironwood, 


James M. Woopwarp, M.D., Nebr. 
ri. 


Deaw Saugr, M.D., St. Louis, 


Tuomas K. Gotpen, M.D., Youngstown, Ohio. 


Recorder: 
James K. Stack, M.D., 
Treasurer: 
Turopors L. Hansen, M.D., 
Buren, Chicago 5, Wabash 


Chicago. 


Michigan. 


139 West Van 
2-3200, Ext. 220 


Agtuus R. Merz, M_D., 
Ray 
Rosert M. 
ALexXaNpeR M. W. Hurgsu, M.D., Philadelphia. 
Raymonp B. Kernen, M.D., 
Wuttam W. Leake, M_D., 


Executive Board 
Chairman, Chicago. 
S. Westune, M.D., Chicago. 

Granam, M.D., Chicago. 
Chicago. 
Chicago. 


Secretary 
Curster C. Guy, M.D., 5800 Stony Island Ave., 


Chicago 37, Midway 3-9200 


64th Annual Meeting, April 1-3, 1952, at the Drake Hotel, Chicago 


Territorial Association of Plantation 
Physicians 
Officers 
President 
F. H. Hatiecw, M.D 
Waialua, Oahu, T.H. 
Carter, M.D. 
Honakaa, Hawaii, T.H. 
Secretary-Treasurer 
P. H. M.D. 
Aiea, Oahu, H. 
Executive Secretary 
Mes. Dorts Frazer, 1133 Punchbow! 
Honolulu, T.H. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 


Chicago Society of Industrial 
Medicine and Surgery 
Officers 
Scupert, M.D., Chicago, 
resident. 

Joun R. Merniman, M_D., 
Vice-President. 
Cuaates Daveck. M_D., 

Secretary-Treasurer. 
Board of Governors 
Terms to Expire 19651: 


Evanston, 


Chicago. 


Dwient I. Gearnart, M.D., Chicago. 

GBORGE Bour, M.D., Chicago. 

Geraaco J. Frrzcerato, M.D., Chicago. 

Terms to Expire 1952 

Feux Jansey, M.D., Chicago 

Busz Hennan, M.D., Chicago. 

J. V. M.D., Chicago. 

Yerms to Expire 1953: 

C. Kicsourne, M.D., Chicago. 
Chicago. 


Kennetu F. Srorz, M.D., 
Date M. Vacnour, M.D. 


Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 


Officers 
President 
S. H. Werziern, M.D., 
606 W. Wi in Ave. Mil k 
Vice-President 


E.ston L. 
231 W. Wi jin Ave., Mil ke 


-Treasurer 
jeonos H. Horrmann, M.D 
7006 W. Greenfield Ave. Milwaukee. 


Board of Directors 
E. M.D., 
1332 S. 16th Street, Milwaukee. 


H M.D., 

1661 N. 12th Stret, Milwaukee 
Epwaap QUIcK, 

411 . Mason Milwaukee 

231 W. Wisconsin Ave. Milwaukee 


jury, (c) official recognition of 
this specialty, (d) stimulation of 
interest in this field by students 
and members of the profession, 
and (e) cooperation in the estab- 
lishment of facilities for grad- 
uate education in occupational 
surgery by means of residencies 
in hospitals affiliated with medi- 
cal schools, or their equivalents. 
FREDERICK W. SLOBE, M.D., F.A.C.S., 
F.LC.S., is Chairman, and E. C. 
HOLMBLAD, M.D., F.A.C.S., is Secre- 
tary. Address A. S. JACKSON, M.D., 
Secretary, U.S. Chapter, LC.S., 
1516 Lake Shore Dr., Chicago, 10. 


Recent Deaths 

AROLD T. CASTBERG, M.D., AA- 

IP&S member through the 
Western Association since 1942, 
of coronary thrombosis at the 
U.S. Marine Hospital, Chicago, 
on December 5, 1950, at the age 
of 43. He received his M.D. at 
Stanford University in 1937, and 
joined the Public Health Service 
in 1938. He was commissioned 
as Surgeon (Major) U.S.P.HLS.; 
held the position of Chief of the 
Bureau of Adult Health in Cali- 
fornia until he resigned in 1946 
to "become Director of Field In- 
vestigations, U.S.P.H.S. Indus- 
trial Hygiene Division at Bethes- 
da, Maryland. 


“HARLES L. FERGUSON, M.D., 
killed in an automobile acci- 
dent on New Year’s day. A char- 
ter member of A.A.I.P.&S., pr. 
FERGUSON became a Fellow in 
1932. He was born in 1885; re- 
ceived his M.D. at the University 
of Cincinnati in 1909; was li- 
censed in 1910. He was the first 
pupil and associate in industrial 
practice of DR. OTTO P. GEIER, and 
was Medical Director of the Sel- 
by Shoe Company, Portsmouth, 
Ohio, for the past 29 years. 


American Association of 
Industrial Dentists 
Officers 
President: 
Leonarp S. Morvay, D.D.S., 
30 Central Avenue, 
Newark 2, New Jersey. 
President-Elect: 
Vv. J. Forney, D.D.S., M.P.H., 
4604 S. Chelsea Lane, 
Bethesda, Maryland. 


Secretary: 
F. J. Watrers, D.D.S., 
Room, 4068, 


Federal Security South 
Washington 25, 
Treasurer: 
E. G. D.D.S., 
Wilson Dam, Alabama 


Directors 
1950 

E. R. Astor, D.D.S., Chairman, 
Pennsylvania Department of Health, 
Harrisburg, Pennsylvania. 

1951 

J. H. Frepericx, D.D.S., 

E. L. du Pont Company. 
Wilmington, Delaware 
1952 

C. Fricke, D.D.S., 
Philadelphia Company, 
Pittsburgh, Pennsylvania. 

Vv. J. Forney, D.D.S., M.P.H., 
4604 S. Chelsea Lane, 
Bethesda, Maryland. 

1953 

G. V. MacKenzig, D.DS., 

Ford Motor Company, 
Dearborn, Michigan. 


American Academy of Occupational Medi- 
cine: Secretary, Leonard J. Goldwater, 
MD., 600 West 168th St.. New York 
$2. 

American Conference of Governmental! 
industrial Hygienists, U. 8S. Public 
a Service, Washington, D. C. 

. J. -Treas. 
22-24, 1961, Atlantic City 


American Industrial Hygiene Association 
4400 + Pittsburgh 13, Pa 
Henry Executive Secy 
April 23.26 1951, Atlantic City. 


on industrial Health, 
535 N. 


M. Perenson, M.D., 
St., Chicago 10. 
Industrial Hygiene Foundation of Amer- 
ica, 4400 Fifth Ave. Pittsburgh 18, 
Pa. Joun F. McManon, Managing 
Director. 


ASSOR 

SING 

NS 

4 

| 

| 

4 

| 

| 

| 

Page 10 


Headache, dysmenorrhea, muscular pains— these 
are some of the illnesses which send workers home 
early or keep them out of work for a day or two— 
keep machines idle and desks closed. Minor ailments, 
yes, but they add up to major losses of production. 

When you dispense BUFFERIN to your workers 
you assure faster relief of pain. Clinical studies! 
show that within ten minutes after BUFFERIN is in- 
gested, blood salicylate levels are as great as those 
attained by aspirin in twice this time. That is why 
BUFFERIN acts twice as fast as aspirin. 

BUFFERIN has greater gastric tolerance. 
BUFFERIN’S antacid ingredients provide protection 
against the gastric distress so often seen with aspi- 
rin}, BUFFERIN, therefore, is especially suited for use 
when prolonged use of salicylates is indicated. 


1. Effect of Buffering Agents on Absorption of Acetylsali- 
eylic Acid. J. Am. Pharm. A., Sc. Ed. 39:21, Jan. 1950. 


BUFFERIN works fast 


to keep your workers working | 


tj, 


BuFFERIN enters the stomach 
here. 


1. 


BUFFERIN exerts its antacid 
2. effect, lessening the possi- 
bility of gastric distress. 


BuFFERIN helps dilate the py- 
3. loric valve, promptly leaves 
the stomach. 


BuFFERIN’S analgesic compo- 
4 nent is absorbed into the 

* blood twice as fast as aspi- 
rin, relieves pain. 


Each BUFFERIN tablet contains 5 grains of acet- 
ylsalicylic acid with optimal proportions of 
magnesium carbonate and aluminum glycinate. 


BUFFERIN is @ trade-mark of the Bristol-Myers Company 


SPECIAL OFFER TO INDUSTRIAL CLINICS 
So that YOU may test the value of BUFFERIN we 
have designed a special package for industrial 
use only. It contains 250 individual packets, each 
of which contains 2 BUFFERIN tablets. The special 
low cost is $3.25; may be ordered directly 

Also available at pharmacies in vials of 
12 and 36 tablets and in bottles of 100. 


A product of BRISTOL-MYERS COMPANY 


19 West 50 St., New York 20, N. Y. 


S secieeoed ents can mean major Production losses | 
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AN ADVANCE IN SURGICAL SILK 


superior tensile strength of new 


U.S. P. vine 00, breaks relative greater teasile strength, wore resisiau! 
pull, te breaching. Tt permits wse of compe 
sutures in all situations requiring sli. 


Tests 
» 
a 
5 
re 


New umproved ANACAP’ 


SURGICAL SILK 


Greater te nstle stre ngth: New improved Anacap Surgical Silk, one of the 
strongest silk sutures ever developed, allows the use of smaller diameters. 
Trauma and tissue reaction are minimized. 


} ithstands re pe ate d ste rilization: Anacap surgical silk can be boiled 
or autoclaved repeatedly without clinically significant loss of strength. In 
laboratory tests almost the full original strength is maintained even after twenty- 
three and one half hours of boiling. 


A bsolule non- apullarity - No wick-like action, Anacap Silk resists bacterial 


invasion and withstands eflects of body fluids and moisture. 


Kasur to handle > Anac ap Surgical silk does not become limp when moist. 
It retains flexibility and pliability resembling that of fine surgical gut. 


Economu al * Because Anacap Silk sutures may safely be sterilized at least six 
separate times in the operating room, or fwice as often as many other 


silks, they are economical to use. 


Anacap Surgwal Silk ws available on spools of 25 and 100 yards in sizes 6-0 to 5, 
and in sterile tubes with and without D & G Atraumatic® needles attached. 


Effect of repeated boilings on tensile 


strength of Anacap Surgical Silk. For 


example size 0 with initial] tensile 


strength of 12 pounds has been boiled 


47 separate times (total 23% hours): 


sizes 4-0 with an initial tensile strength 


of 4.5 pounds was also boiled 47 times 


Despite repeated sterilization, tensile 


strengths remain far in excess of U.S. P 


TENSILE STRENGTH ( POUNDS) 


requirements. New Anacap Surgical Silk 


can be sterilized twice as often as many 


other silk sutures, 


30 so eo 
MUMBER OF BOUMINGS, EACH 50 MINUTES 


DAVIS & GECK, INC. 


57 Willoughby Brooklyn 1..N. Y. 
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SOPRONOL IN DERMATOPHYTOSIS 


Page 14 


(Athlete’s Foot) 


Effectiveness and Safety Proved in Clinical Practice 


Two recent reports on SOPRONOL therapy establish its value. 


|. “Propionate-caprylate mix- 
tures...proved superior to other 
local medications used in 10 pa- 
tients observed during this study 
...No instances of irritation 
or sensitivity were observed.”"! 
2. “In this series of 39 patients 
...the conclusion is reached 


that propionate-caprylate 
treatment is eminently effec- 
tive... None of the patients 
complained of irritation and 
there was no evidence of sensi- 
tization, On the contrary, pre- 
existing ‘id’ areas disappeared 
during treatment.”*? 


1. Nettleship, A.: Arch. Dermat. & Syph. 61 :669, 1950 
2. Brewer, W. C.: Arch Dermat. & Syph. 61 :681, 1950 


Sopronol therapy is a therapy of choice with physician after physician. 


SOPRONOL 


PROPIONATE-CAPRYLATE COMPOUNDS Wyeth 
OINTMENT POWDER SOLUTION 


Sodium propionate 


Sodium caprylate Zinc caprylate 


Zinc caprylate inert ingredients 


Calcium propionate | 
Propionic acid Zine propionate 


0; Sodium propionate 12.3°, 
Propionic acid 27° 
Sodium caprylate 100°, 
Diocty! sodium 


5 
5 
5 
5 


? 


Dioctyt sodium 2 and 5 oz. canisters sulfosuccinate 0.1% 


sulfosuccinate 
Inert ingredients 
including n-Propy! 
Alcohol 
1 oz. tubes 


Wijeth Incorporated, 


Inert ingredients 74.9", 
including n-Propy! 
Alcohol 125 


2 oz. botties 


Philadelphia 2, Pa. 
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IN CONSTIPATION 


MANAGEMENT 


TURICUM 


MARK 


HYDROPHILIC LUBRICOID 


—presents methylcellulose as a gel, to 
which magnesium hydroxide is added in 
less than laxative dosage to assure con- 
tinued hydration of the gel throughout 
the intestinal tract. 


In maintaining an osmotic equilibrium, 
the magnesium ion attracts and retains 
adequate water to keep the methyleellu- 
lose in the form of a soft gel— provid 

a distinctive efficient lubricoid action 
which promotes gentle elimination. 


Each tablespoonful of Turicum contains: 


METHYLOCELLA LOSE 
MAGNESIUM HYDROXIDE 


0.3 Gm. 
0.6 Gm. 


The Turicum formula assures: 


lubricous bulk to encourage normal 

evacuation 

good distribution throughout the bowel 

no bloating 

no danger of impaction 

no interference with utilization of oil-soluble 
tiuamins 

no danger of lipid pneumonia 


no leakage 


Turicum is available in one pint bottles. 


wlivr 


DIVISION NUTRITION RESEARCH LABORATORIES, INC. 
CHICAGO 11, ILLINOIS 
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TRUE STIMULANT THERAPY 


The therapeutic efficacy ang ical safety of ACTHAR derive from 
the fact that it stjy es secretion of all three types of cortical 
vital importance in stress situations. 


Muick-acting and quickly metabolized, ACTHAR is free of cumu- 
lative effects when administered in proper dosage and with proper 
spacing of injections. The speed of onset of therapeutic action is a 
significant advantage in acute conditions. 

ACTHAR is the preparation of choice in those diseases requiring 
maintenance therapy. ACTHAR permits uninterrupted, continuous 
therapy without rest periods, since it functions as the true physi- 
ologic stimulus to the adrenal cortex and does not cause adrenal 
involution. 


ESTABLISHED INDICATIONS: Rheumatoid arthritis, rheumatic fever, 


acute lupus erythematosus, severe asthma, drug sensitivities, con- 
tact dermatitis, most acute inflammatory diseases of the eye, 
acute pemphigus, exfoliative dermatitis, ulcerative colitis, acute 
gouty arthritis, secondary adrenal cortical hypofunction, alcohol- 
ism and acute delirium tremens, and severe burns. 


Literature and directions for administration of ACTHAR, including 
contraindications, available on request. 


ACTHAR is available in vials of 10, 15, 25 and 40 I.U. (mg.). The 
Armour Standard of ACTHAR is now accepted as the International 
Unit, 1 International Unit being equivalent to 1 milligram of ACTHAR. 


THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.TH) 
THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 


® 


PHYSIOLOGIC THERAPEUTI< THE 
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AZOCHLORAMID 
is virtually... 
@ NON-TOXIC 
@ NON-IRRITATING 
@ NON-SENSITIZING 


Available at all pharmacies 


For Topical Application in 


TRAUMATIC WOUNDS 


New and Nonofficial Remedies 1950, issued under the 
direction and supervision of the Council on Pharmacy 
and Chemistry of the American Medical Association — 


the section on Azochloramid includes: 


“...it exerts a more prolonged and stronger bacteri- 
cidal action in the presence of tissue fluids and exudate 


than other chloramines.” 


“... possesses a low toxicity and is a nonselective bac- 


tericide.” 


Young, F., Surg. Gyn. & Obstetrics 64:318-324 states: 


“Azochloramid ...needs relatively infrequent appli- 
cation, does not irritate the skin, and is efficient in the 
majority of cases as an aid in controlling wound infec- 
tions, thus promoting rapid healing.” 


AZOCHLORAMID IN TRIACETIN 1:500 
for moistening dressings and packings. 


AZOCHLORAMID SALINE MIXTURE 
To prepare an isotonic saline solution 1:3300 
for irrigation, hot soaks, compresses, lavage. 


Literature and trial quantities sent on request. 


Pharmaceutical Division 
WALLACE & TIERNAN PRODUCTS, INC. 
Belleville 9, New Jersey, U.S.A. 


: 
=. Brand of CHLOROAZODINU.S.P 
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A Curity PRODUCT 


Office-Size 
Gauze SPONGES 


Now in two convenient 
packages... 3” x 3” 
all-gauze sponges 


Designed especially for your office use, these 
Curity Doctor-Packs of Gauze Sponges offer 
these advantages: 

1. Bags of sponges are better protected against 
dust and dirt by sturdy cardboard contain- 
ers. Unopened bags of sponges stay clean 
in the box. 

2. Boxes fit neatly into drawers and cabinets 

3. Much less expensive than individually 
wrapped and sterilized sponges. 

4. Contents of individual bag of 50 sponges 


Cin Doctor-Packs of 300’s) fit into a sun- 300’s .. . 6 sealed bags . . . 50 sponges each 
1000's ... 10 sealed bags . . . 100 sponges each 


dry jar. 
Curity Sponges . . . 3” x 3” size, 12 ply . . . are © 
clean, soft, absorbent, uniformly mgde by ma- unity 


chine, no loose threads, all edges tucked in. 


See your dealer representative about these 
famous sponges in the packages made especial- } 4-4 
ly for you—in Doctor-Packs of 300 and 1000. | 
See the Bauer & Black Exhibits, Booths K-18 and IN DOCTO be a 
K-20, at the A. M. A. Convention, Atlantic City 
| (BAUER & BLACK) | 


Division of The Kendall Company 
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depression and CRAMPS 
of DYSMENORRHEA 


*Edrisal’ does more than relieve 

the pain and lift the mood of your 
dysmenorrhea patient. Because it contains 
“Benzedrine’ Sulfate, “Edrisal’ also works to 
relieve the cramps so often associated with 
this painful period. Janney has observed: 
“The most satisfactory antispasmodic drug 
for use in spastic dysmenorrhea is. 


in my experience, Benzedrine Sulfate .. 


"Benzedrine’ Sulfate 
Acetylsalicylie 


Phenace 


Edrisal 


Dosage: Two tablets, repeated every three hours, starting two day» before men- 
struation. Smith, Aline & French Laboratories + Philadelphia 


*Edrisal’ and ‘Benzedrine’ T.M. Reg. U.S. Pat. Off. 
*Janney, J.C.: Medical Gynecology, ed. 2, Philadelphia, W.B. Saunders, 1950, p. 365. 
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More 
Hours 
of Allergy 
Relief 


8 to 24 from a single dose 


| f antihistaminic drugs available 
to the allergy sufferer, there is one which is outstand- 
ing for prolonged action. [: is Di-Paracene Hydro- 
chloride (Chlereyclizine Hydrochloride, Abbott) with a 


piperazine side chain rather than one of the conven- 


tional type. 
Recent clinical reports show that Di-PaRALene is long- 


acting, with a low incidence of side-effects. In many cases 


relief up to 24 hours can be obtained from a single dose. 
Initially, Di-Paracene should be administered in 50-mg, 


doses three times a day for the average adult, but in the 


majority of cases this dosage can later be reduced to one or 


two doses a day. One 50-mg. dose at bedtime often provides 


symptomatic relief through the night. Often no additional 


dosage is required until the next bedtime. 
Why not preseribe longer-acting Di-Paracene in your al- 


lergy cases this season? You can obtain it at all prescription 

pharmacies in 50-mg. and 25-mg. 

tablets in bottles of 100 and 500. Obbott 

SPECIFY Abbott's new long-acting 
antihistaminic 


REFERENCES: Spielman, AD. (1950), 
St. J. Med. 50.2297, Oct. 1 
Brown, A. et af (1950), Ann. Al 
lergy. 8.32, Jan-Feb. Jenkins, C. M 
1950), J. Nat. Med. Assn. 42.293 
Sept. Cullick, Lowis, and Ogden, H. O 
(1950), South. Med. J, 43632. July 
Ehrlich, N. and Kaplan A. (1950 
Ann. Allergy, 8682, Sept.-Oct. 


Hydrochloride 


ABBOTT) 


(CHLORCYCLIZINE HYDROCHLORIDE, 
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“The results indicate that Vioform is a valuable therapeutic agent 
in dermatological practice, and particularly in the 
treatment of pyococcal skin infections such as impetigo. . .""" 


1. Martin-Scott, 1.: Brit. Med. J., 12837, 1949. 


Ciba SUMMIT, NEW JERSEY 
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Patient Carries on Normal Pursuits 
THROUGH GRATIFYING RELIEF 


of the symptoms of 


urinary tract 


Throughout the course of treatment 
for urinary disorders many patients 
continue their usual activities, infect ion 
thanks to analgesia produced with 


orally administered Pyridium. 


Pyridium can be safely administered 
concomitantly with antibiotics, the 
sulfonamides, and other specific 
therapy. 


An analysis of symptomatic relief 
in 118 cases treated with Pyridium 
shows:* 


Urinary frequency promptly 
relieved in 859% of cases. 

Pain and burning decreased 
in 939% of cases. 


*Kirwin, T. J., Lowsley, O. S., and Manning, J.: 
Effects of Pyridium in certain urogenital infections, 


Am, J. Surg. 62: 330-335, December 1943. 


The complete story of Pyridium and its 
clinical uses is available on request. 


(Brand of Phenylazo-diamino-pyridine HCl) 


| 


| MERCK & CO., Inc. 


Co., Ine., 
successor to Pyridium Corpora- | Manufacturing Chemists 


In Canada: MERCK & CO. Limited 


Montreal 
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In one interesting test with Bactine, mice and pneumococci were 
employed. The tips of mice’s tails, contaminated with pneumococci, 
were cut off and implanted in the peritoneal cavities of the 
animals. This almost certain method of inducing pneumococcal 
peritonitis in mice was foiled in 100 per cent of the cases when the 
contaminated tip, before implantation, was placed for 5 minutes 

_ in_a dilution equivalent to 2 cc. of Bactine to 3 cc. of water. 


— from a laboratory report on Bactine 


This is just one of the exhaustive tests demonstrating the bactericidal 
power of Bactine, the new quaternary ammonium antiseptic. 


Bactine has a clean, fresh odor and does not stain. It is gentle to skin 
and practically painless on abrasions and cuts. It has mildly 

cooling and local anesthetic qualities and relieves itching due to 
insect bites, sunburn and skin irritations. High surface activity gives 
Bactine unusual cleansing and penetrating properties. 


Bactine relieves the itching and combats the infection of athlete's foot. 
Daily application will completely eradicate fungi in most lesions. 


some of Bactine’s many uses 

hand antiseptic « first aid (burns, cuts, abrasions) 
disinfectant for instruments ¢ sanitizing equipment 
cleanser « deodorant « preparation of skin for surgery 


MILES LABORATORIES, INC. 
ELKHART, INDIANA 
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BOOTH KS 


A MORE 

ADEQUATE 

APPROACH TO 
MENOPAUSAL THERAPY 


TRANSIBARB Capsules provide three- 
fold, symptomatic relief in the manage- 
ment of the menopausal patient . . . adequate 
sedation . . . cerebral stimulation . . . control of vaso- 
motor instability. 


TRANSIBARB takes full advantage of the increasing use of a central 
Nervous system stimulant combined with effective proportions of seda- 
tive medication. In addition, vitamin E is employed in the formula for 

its demonstrated efficacy in menopausal therapy. 


In geriatrics, too, TRANSIBARB tends to minimize nervous appre- 
hension in debilitated and mentally depressed patients. 


Each TRANSIBARB Capsule contains phenobarbital, (Warning: 
May be habit forming), 4 gr., d-desoxyephedrine HC1., 2.5 mg., 
and vitamin E (dl-alpha tocophery! acetate), 5 mg. 


DOSAGE: One capsule, an hour after breakfast; one capsule, 
an hour after lunch. In exceptional cases, a third capsule may 
be given, if required, an hour after the evening meal. 


TRANSIBARB 


Literature and 


samples to 
TRADEMARK physicians 
Sedative—Sympathomimetic on request. 


SUPPLIED: Bottles of 500 and 1000 capsules, 
at all drug stores. 


George A. Breon e. Company 


NEW YORK 18, N. Y. 


Pharmaceutical Chemists 
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Professionally Accepted 


ANATOMICAL SUPPORTS 


When you prescribe TRUFORM anatomical supports you are assured of gar- 
ments of the highest quality, backed by over fifty years of manufacturing ex- 
perience. 

ALL TRUFORM supports are designed and made to conform to the very 
latest developments. In workmanship, material and design TRUFORM is ap- 
proved as a standard of quality. 


TRUFORM products continue to merit professional acceptance 
because: 


@ Designs, workmanship and materials, plus over 50 years con- 
tinuous manufacturing experience assure you one of the world’s 
finest garments. 


@ TRUFORM has an exclusive distributional policy of catering only 
to the professional trade (Orthopedic and prosthetic houses, and 
the Surgical dealer.) 

@ Tlie availability of TRUFORM’S educational program as a basic 
foundation for the novice, a refresher for the experienced, has 
proven highly successful and is constantly being expanded and 
improved. 


@ Past experiences of successful application and the professional 
fitters medical friends’ acceptance has been an unqualified en- 
dorsement. 


A complete and illustrated catalogue of anatomical supports for both 
men and women will be gladly sent without obligation upon request. 


TRUFORM 


AWATOMICAL SUPPORTS 
A division of Surgical Appliances Industries, Inc 
217 East Eighth 
CINCINNATI 2, OHIO 
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Speed the Return 


Productivity Cases 
Muscle Injury... 


BRAND OF PHYSOSTIGMINE SALICYLATE AND ATROPINE SULFATE 


KremersWUntan 
A newly published study' reports that 


60 per cont of patients with avecle injuries Relieves pain due to skeletal-muscie 


spasm within fifteen to thirty minutes 
ment with PHYATROMINE. PS 


PHYATROMINE quickly relieves the pain- Prevents or reduces crippling deform- 
ful muscle spasm which is largely respon- free ities resulting from spasm in arthritic 
sible for prolonging the period of Se! «and related disorders 

disability after muscle injuries such as ; 

wrenched neck, back, or shoulder, 
sprains, strains, etc. Thus it enables the 


patient to return to work sooner than 4 
is possible when conventional physio- e Promotes sense of well-being 


Restores joint mobility 


therapeutic measures are used. 


Returns patients to normal occupations 


Each cc. of PHYATROMINE contains: 
Physostigmine Salicylate... ...0.6 mg. 
Atropine Sulfate. ...........0.6 mg. 

In isotonic solution of sodium chloride. beh 1. Stohmer, A. H.: To be published. 


SUPPLIED: List No. 1740: 1-ce. ampuls, bob 
boxes of 25; 30-cc. multiple-dose vials. 


Kremers Utan Company, Chemie Since 1094 


MILWAUKEE 1. . WISCONSIN 
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The best protection 
against industrial 
dermatitis, that 

wastes thousands of 
man-hours, cripples 
production and increases 
costs, is 

‘Pax-Lano-Sav’ Heavy 
Duty Granulated 


Skin Cleanser 


1926 - 1951 


Advertised in American Medical Association Publications 


G. H. PACKWOOD MANUFACTURING CO. + 1545-55 TOWER GROVE AVE. + ST. LOUIS 10, MO. 
Manufacturing Chemists To Industry 
Granulated Skin Cleansers, Skin Cleansing Creams, 
Degreasers and Detergent Compounds 
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*Tradeneme of GH. Packwood Mfg. Co. 


Preferred Decongestant 


Otorhinolaryngologists frequently express preference for 
Neo-Synephrine hydrochloride to alleviate turgescence and 


nasal congestion in colds, sinusitis and various forms of rhinitis. 
“When considerable nasal obstruction exists, relief may be 
obtained by the instillation of some shrinking agent into the 


71 


nose... . as for example Neo-Synephrine hydrochloride (4% ) 
A “desirable preparation of this type has been perfected 


in Neo-Synephrine hydrochloride. It may be used for local 


application in the nose in 4 to 1% solution. 
Neo-Synephrine’s “desired effect occurs within from two 


73 


to fifteen minutes... 

“Its action is sustained for two hours or more.” 
Neo-Synephrine hydrochloride is notable for freedom from 
sting and for effectiveness on repeated application. There are 


few complaints of after effects such as burning and nasal con- 


gestion ... 


and little tendency to develop local sensitivity.’ 


© 


ay FEVER 


1. Tuft, Clinical Allergy. Philedelphie, W. 8. Sewnders Co., 1947, pp. 335-336. 
2. Hensel, K.. Allergy of the Nose ond Poranesel Sinuses. St. Lewis, C. V. Mosby Co., 1936, p. 769. 
3. Kelley, S. F.. Choice of Sympathomimetic Amines, Cornell Conferences on Therapy, I!, 1947, p. 156. 


Neo Synephrine, trodemort reg. U.S. & Conde. brond of phenylephrine 
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AMPHOJEL has Double-Gel action. Quickly reduces 
gastric acidity to non-corrosive levels... Provides 
a protective, soothing coating for the ulcer crater. 


¥ 
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AMPHOJEL Has Many Important Advantages 


for the successful medical management of acute 
or chronic peptic ulcer. These include: 


1. Relieves pain in minutes 

2. Promotes rapid healing of the ulcer crater 

3. Does not interfere with digestion 

4. No untoward effect on normal body metab- 
olism—no acid rebound, no alkalosis 
Does not inhibit the action of antispasmod- 
ics or laxatives if and when these are indicated 

. Safe to take for long periods of time 

Pleasant and convenient to take 

&. Economical 


AMPHOJEL 


ALUMINUMHYDROXIDE GEL ALUMINAGEL, WYETH 


WYETH INCORPORATED, PHILADELPHIA 2, PA. 


Wyeth 
PAN TACIO GEL] 
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PROVIDES MORE THAN 
INITIAL RELIEF 


In many pruritic and allergic skin disorders, 
the torment of itching is a primary consid- 
eration and its alleviation an immediate 
need. HISTAR’S antihistaminic provides a 
potent local anesthetic action bringing quick 
relief of the itching, burning and swelling 
attending many of these cutaneous disorders. 
However, the complete cycle of therapy, 
as displayed by HISTAR, is fulfilled by the 
incorporation of tar, universally recognized 
for its effectiveness in such disorders. 
Clinical tests have shown HISTAR to be 
72% effective in the improvement, amelio- 
ration or disappearance of lesions. In a spe- 
cial study of 54 cases conducted for senliie 
side effects, no evidence of systemic or local 


HISTAR—o product of 


THE TARBONIS COMPANY 
4300 Euclid Avenue, Cleveland 3, Ohio 


ST in THe Fie! 
TAR PLUS ANTIHISTAMINE 


toxicity was found in the use of HISTAR. 

The physiologic-synergistic action of py- 
rilamine maleate 20% (formerly called pyra- 
nisamine maleate) and special extract sient 
tar 5% assures the patient both comfort and 
treatment, in one effective ointment. 

For prescriptions—all pharmacies stock 2 
oz. jars; for dispensing purposes, 1 Ib. jars 
available through your surgical supply dealer. 


THE TARBONIS COMPANY _ Dept. IM 
4300 Euclid Avenue, Cleveland 3, Ohio 


Please send literature and clinical sample of 
HISTAR. 
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outstanding relief of 


Pruritus 


with new synthetic 
® 


(N-ethyl-o-crotonotoluide* ) 


non-sensitizing — “We have used EURAX in approximately 100 cases. ... There was only one 


instance of sensitization.” 


longer-lasting — “Fifteen dermatologic entities were treated. ... The antipruritic effect lasted 
approximately six hours after application in some instances and as long as twelve 


hours in others.” 
persistently effective —“. .. it seldom lost its effect after an initial amelioration. . . .” 


non-toxic — “Because of its low sensitizing index and the absence of toxicity, the ointment 
seems to be particularly suitable for those cases where long-continued use is ex- 


pected.” 


cosmetically acceptable — “EURAX is odorless and non-staining . . . an elegant addition 
to our dermatologic therapy.” 


All quotations from paper presented before the 
144th Annual Meeting of the Medical Society of 
the State of New York, New York City, Section on 
Dermatology and Syphilology, May 12, 1950. 
Peck, S. M. and Michelfelder, T. J. New York 
State J. Med. 50:1934 (Aug. 15) 1950. 


Reprints and samples gladly sent on request. 


EURAX Cream (brand of Crotamiton) 


available in 10° concentration in a vanishing- 
cream base: tubes of 20 and 60 Gm. and 1 Ib. jars. 
Pat. 2.505.681 


g GEIGY PHARMACEUTICALS, of Geigy Company, Ine. 
89-91 Barclay Street, New York 8, New York 
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Tracerlab has available Civil Defense instru- 


ments for high, medium, and low level con- 


tamination megs and for food and water 


monitoring. This equipment includes the only 
instrument which has been approved by the 
Federal Civil Defense Administration, as well 
as a special pocket sized survey meter. Com- 
plete information on all Civil Defense re- 
quirements is contained in a new pamphlet 
entitled ‘How Safe." For a free copy of this 


ALPHA-BETA-GAMMA 
SURVEY METER booklet write for bulletin M-CD. 


SALES OFFICES: 
BERKELEY, CAL., CHICAGO, ILL. 


A a cer a. WASHINGTON, D.C 
TRACERLAB INC., 130 HIGH STREET, BOSTON 10, MASS. 
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PULVUL 


(Liver, By, Iron, and Vitamins, Lilly) 


PROVIDE ALL THE FACTORS OF CLINICALLY PROVED 

VALUE FOR THE COMPLETE TREATMENT OF ANEMIAS ONE PULVULE 
RETICULEX 
CONTAINS: 


MINOT AND MURPHY 
pernicious anemia therapy with liver (J. A. M. A., 87:470, 1926) 


COHN, MINOT, ALLES, AND SALTER 
isolation of liver fraction containing active a.p.a. principle (J. 
Biol. Chem., 777325, 1928) 

LIVER-STOMACH 
intrinsic-extrinsic theory (a protein in food interacted with gas- 
tric juice to form a.p.a. principle) (Pathological Physiology and 400 mg. 
Clinical Description of the Anemias, p. 17 and p. 137. New York: 
Oxford University Press, 1936) 


WALDEN AND CLOWES 

interaction of liver and stomach extracts—three to fourfold in- 
crease in antianemia potency obtained (Proc. Soc. Exper. Biol. & 
Med., 29:873, 1932) 


FERROUS SULFATE, 


FOWLER AND BARER 
ANHYDROUS 


oral inorganic iron more effective than injectable iron (Arch. Int. 
Med., 60:967, 1937) 200 mg. 


MOORE VITAMIN C 
the role of reducing agents, such as vitamin C, in iron absorption (Ascorbic Acid), 50 mg. 
(J. Clin. Investigation, 18:553, 1939) 


BETHELL, MEYERS, AND NELIGH 
folic acid effective in macrocytic anemias of pregnancy that do 
not respond to vitamin By (J. Lab. & Clin. Med., 33:1477, 1948) 


FOLIC ACID, 0.33 mg. 


SHORB VITAMIN Bis 


activity of vitamin By as found in liver (Science, 107-397, 1948) ( Activity Equivalent) 


10 micrograms* 
* As determined microbiologically against vitamin By: standard. 9 


Detailed information on Pulvules ‘ Retic- 
ulex’ is personally supplied by your Lilly 


medical service representative. 


ELI LILLY AND COMPANY 


Indianapolis 6, Indiana, U.S. A. 
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INDUSTRIAL MEDICINE ann SURGERY 


The Journal of Medicine in Industry 


With which are consolidated “The Industrial Doctor” and “International Journal of Medicine and Surgery” 


MAY 
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1951 Number 5 


Geriatrics 
— Problems With the Aged in Industry — 


CARL T. OLSON, M.D. 


Division Medical Director, Loss Prevention Department 
Liberty Mutual Insurance Company 
Chicago 


ost old people today are poor, sick, bored, 

lonely, and frustrated. This can and should 
be changed.” So spoke Dr. Martin Gumpert, 
of New York, at the University of Chicago Round 
Table August 13, 1950, on the subject of “Prob- 
lems of Aging.” 

I have a deep sense of sympathy for the older 
people of our country. I also have the conviction 
that industry has not only an economic stake but 
likewise a social responsibility in the problems 
of the aging and aged worker. Industry can and 
must make the major contribution to the solu- 
tion of these problems. In this discussion I shall 
try to sketch the medical background necessary 
for a more complete understanding of industry's 
role. I hope the implications of what I have to 
say will point out the steps industry should take. 

Geriatrics is that branch of clinical medicine 
dealing with the aging problems of the individ- 
ual. It is a phase of gerontology, which is the 
study of all types of aging, both of the animate 
and the inanimate. This is a complex subject 
As a physician interested in industrial medicine, 
I am convinced and I think you too, as executives, 
personnel directors, safety engineers and indus- 
trial nurses, equally with three 
phases of gerontology having a relationship to 
the human side of industry. With apologies to 
Drs. Stieglitz, Gumpert, Thewlis and others who 
are pioneering in the field of geriatrics and who 
have put forth most of the basic philosophies, 
I shall indicate the approaches of the medical 
profession to gerontology. 


are concerned, 


The Biology of Senescence 
‘THE first phase of gerontology of concern to us 
is that of the biology of senescence. This is 
the study of the process, or series of processes, 
of aging in all living organisms, not just humans. 
This is a fascinating field because, being a termi- 
nal phase, it involves understanding of every- 
thing that has gone before. For example, we are 


Conference and 
Febru- 


Safety 
Milwaukee. 


Annual Midwinter 
Council of Safety, 


Presented at the 
Wisconsin 


Exposition, 
ary 2, 1961. 


intrigued by the process of growth in early life. 
We reason that this process must be associated 
with some type of “braking” mechanism, because 
there is order to the growth process in the nor- 
mal individual and growth stops when “maturity” 
has been attained. Yet, in the later decades, 
we see a high incidence of new growths in the 
forms of benign tumors, carcinomas, sarcomas, 
ete. It is true that these growths do not obey 
the rules of normal growth, but certainly they 
must have started because the “braking” mecha- 
nism failed to work. When we find out more 
about this growth control mechanism, we can 
apply the knowledge of this to our elderly people 
and reduce the incidence of one of the plagues 
which beset old age, namely, neoplasm, which 
means new growth. Therefore research and ac- 
cumulation of data, in this and other ways, about 
the biology of senescence are important to the 
practical application of geriatric medicine. 


Geriatric Medicine 
“HE second phase of gerontology of interest to 
us is geriatric medicine. The advancing know)l- 
edge on all fronts, and especially medicine, has 
produced greater life expectancy at birth. As 
a result of better maternal and infant care, bet- 
ter school medicine, better nutrition, elimination 
of a large number of diseases formerly taking 
a heavy toll in the pre-20 years, better living 
standards, etc.. we now have more and more 
people entering the geriatric phase. These people 
are older, but are they healthy and effective 
producers in our social and economic life? If 
not, what can be done about it? The industrial 
veriatrician has as his objective not only the 
cure of diseases, alleviation of suffering, and 
prolongation of life, but also the maintenance 
of individual effectiveness. It is not enough 
just to have people grow older. They should 
be effective, and their talents and skills pre- 
served and utilized to whatever extent is pos- 
sible to make them self-supporting, satisfied 
units of our society, rather than a drag on our 
economy, with consequent bitterness and frus- 
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tration. When geriatric medicine does this, it is 
itself achieving effectiveness. 


Sociological Gerontology 
THE third phase of human gerontology of con- 

cern to all of us may be termed sociological 
verontology. In the main, this has to do with 
changes in our population structure due to the 
increasing number of people living through the 
fifth, sixth, seventh, and eighth decades. What 
social planning is necessary? What is the im- 
pact of the geriatric group on our political 
thinking? What obligation is imposed on in- 
dustry to provide suitable work and healthful 
programs’? What effect is the increasing num- 
ber of elderly people having on our national 
economy? From the number of conferences 
being held, and the resulting discussions, it 
seems to be generally recognized that the elderly 
pose problems which require study and construc- 
tive solutions far beyond the complacent /aissez- 
faire attitude exhibited heretofore. 

The last census shows 11,600,000 people 65 
years or older, with approximately 3000 reach- 
ing their 65th birthday every day. The life 
expectancy at birth now is 67 plus for males, and 
70 plus for females, an increase of 20 years 
in the first half of this century. Figures for 
1950 show that 34.7‘, of the labor force in the 
U.S. is 45 or older, as compared with 24.6°, 
in 1890. Estimates of the Bureau of Census as 
of April, 1950, show that 94.6° of the males 
45 years or older are working and 36.9% of 
the females. Even at age 65, 45°. of the males 
and 9.5°, of the females are still working. 

Of great interest to the economist is the trend 
toward pension and old age benefit plans which 
fix a compulsory arbitrary retirement age, 62 
to 70, generally 65. These retirement plans carry 
with them an implicit obligation to keep a 
worker on the payroll until the retirement age 
is reached unless some catastrophic disabling 
event occurs sooner. Pension plans do not fur- 
nish satisfactory answers to the problem of the 
elderly, but are increasing in number owing to 
the demands of labor and the desires of all for 
social progress. They do have advantages, but 
certainly they do not assure economic security to 
the retired worker. Consider these facts: the 
number eligible for retirement benefits is in- 
creasing each year; the age of the younger gen- 
eration at which it enters the working force is 
advancing, owing to the demands for universal 
military service and a desire for a college edu- 
cation; the cost of supporting our over-all 
economy, which includes the oldsters and the 
youngsters, has, in the final analysis, to be borne 
by the working force which, in the main, is the 
group from 20 to 65. Tie this in with the ex- 
pense of government and national defense. Is 
it any wonder that there are those who say that 
economic security at age 65 based on pension 
plans is a myth, a mirage, a will-of-the-wisp? 
I hope this introduction will provide an idea of 
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the problem, its magnitude, and its urgency. 

I want to talk about the problem of the elderly 
worker as you and I see him in industry. What 
should we expect from him in effectiveness? 
What determines his work competence? What 
basic knowledge should industry have from the 
medical profession to assist in solving the prob- 
lem of the elderly? On the what we 
already know, what should be the steps industry 
must take to get worker effectiveness in the 
geriatric group? 

Here I think that I should give you some 
definition and classification of age. There are 
several kinds of age of which four are biological: 
anatomical age; physiological age; psychological 
age; and pathological age. Then there is chrono- 
logical age. We shall comment briefly on each 
of these, using Dr. Crampton’s descriptions. 


basis of 


Chronological Age 

HIS is the age in years. A man of 60 is 60 

years old plus nine months. These nine 
months before birth are by far the most im- 
portant of all life, for they determine so much 
of its quality as well as its length. But a man 
of 60 is not only 60 years and nine months old, 
he is 60 million years old, for his age possesses 
reflections not only of the preceding life of the 
man, but the life of the race, and the preceding 
stages of life development which started with 
the First Cause and which have proceeded 
through the ages to produce the first. atom, the 
first molecule, the first living cell, the first ver- 
tebrate, and the man we see before us. 

There is nothing that can be found in the 
man that has not been foreshadowed in the lives 
that produced him. Therefore we are interested 
in a study of ancestry. The apple does not fall 
far from the tree, and it is an apple tree—none 
other. We are interested in the family, the 
wives, the husbands, the children. We are in- 
terested in the living conditions. But chrono- 
logical age is circumstanced by aging in the 
fields of anatomy, physiology, psychology, and 
pathology. 


Anatomical Age 

ANATOMICAL age is shown in the body cells, in 
drying, hardening, shrinking, collection of 

more or less inert material, changes in perme- 

ability of cell membrane, etc. 

During life, structures appear, grow and ma- 
ture, decline and atrophy. These successive ana- 
tomical stages can be seen in cells, tissues and 
organs. These changes proceed at different rates 
in different persons and in different parts of the 
body. Therefore anatomical ages differ in dif- 
ferent persons and in different organs. 


Physiological Age 

Every function of the body changes and most 
* commonly declines with age. The measure- 
ment of physiological efficiency usually is done 
by one or two methods. The first is ordinary 
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testing of the various physiological efficiencies 
at the basal level. The second is the “stress test” 
in which the organ, or system, is given a task 
to perform or a stress to overcome which is a 
challenge to its ability to meet the strains of 
life, illness, or age. The “stress test” may, to 
some extent, be regarded as prophetic. For ex- 
ample, we give the heart a measured amount of 
work to do, and note the changes in pulse, pres- 
sure, and the electrocardiogram. We give the 
kidney, liver, or pancreas a chemical challenge 
and note its efficiency, and perhaps gain some 
indication of its prospective endurance in the 
oncoming years. 

Simple “stress tests” are easily used. They 
should be much further developed and progress 
made in the direction of increasingly exact pro- 
cedure and mathematical evaluation. The study 
should be undertaken to determine the relation- 
ship of tests recorded today with the condition 
of the organism 10, 20, and 30 years onward. 

In hospital practice, there is a great deal of 
basal testing for physiological efficiency. Most of 
this is impractical in routine industrial physical 
examinations. As the usual industrial physical 
examination is performed today, there is little or 
no provision made for physiological testing. 
There is, however, a real need for the develop- 
ment of practical and simple “stress” testing in 
relation to job requirements. Undoubtedly bet- 
ter placement and reduction of expensive disa- 
bilities would result if some of the mphasis on 
detection of anatomical abnormalities were 
transferred to measurement of the physiologic 
ability by properly developed and appropriately 
tests.” The “industrial back” 
comes to mind in this connection. The appli- 
cation of physiological testing to geriatrics is 
in its infancy. 


“stress 


applied 


Pathological Age 
the years, man ages by damage 

more than by the mere passage of time. Dis- 
ease, past or present, is extremely important 
in evaluating the pathological age, and may be 
the means by which we can predict the rapidity 
of aging in the future life of the individual 
Careful discovery of present pathological con- 
ditions is the cornerstone on which we will 
have to base our program of work adjustment 
and prevention of further damage. 
Psychological Age 

VERY good physician realizes that the body has 

a mind and the mind has a body. They aid, 
support, age, damage, and restore each other, 
and each is at the mercy of the other. Yet each 
can be used to aid the other’s salvation. 

May I call your attention to the following 
Table. Under no circumstances, should this be 
considered as typical of industry as a whole. It 


does represent a sample——indeed a small sample 


of conditions which are fairly typical of some 
have 


parts of industry today. I included this 
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BLANK COMPANY 
Careful analysis of frequency of Lost-Time Acci- 
dents and Workmen's Compensation benefits paid in 
relation to employment by age groups of production 
employees. (Approximately 800) The table is based 


on the experience from 8-1-48 to 8-1-50. 


Age “| of Em- *, of % of Acci- Average Cost 
Group ployment Accidents dent Costs per Accident 
‘ 44% 24 4% 
Zo ” 23.6% 24.6 15.3% 
‘ 20.7 12.3% 
40 11.9 11.6% 
40 16.6% 19 25.2% 
12.2% 17.8 26.8% 
o sO 44 1079.66 
“40 52 16.7% 28.00% 335.94 
47.7" 72.0% $ 760.00 
N.K. Company policy allowed employees to work as long as 
they desired without any selective placement restrictions. 
Company medical program consisted of a pre-hiring screen- 


medical care on 
vecupational 
provision made for 
hired, and the pre 
selective place- 


furnishing 
thereafter for 


ing physical examination and 
and emergent basis 
There 
employee 


a tirst aid 


injury or illness only was ne 


reexamination of any once 


hiring examination was not designed for 


ment purpos« 
Table in order to illustrate something of what 
uge means to industry. It will be noted that we 
have broken down the number of employees into 
age groups by decades, and then listed the per- 
centage of lost-time accidents each group in- 
curred, and the percentage of the total accident 
costs chargeable against each age group. In 
the last column, we have listed the amount of 
money paid out by the insurance company for 
each lost-time accident in the two-year period 
from August 1, 1948, to August I, 1950. 
This analysis represents an age grouping 
which we are seeing more and more often. There 
§2.3°, of the working group under 40 and 


are 
17.7°. over 40. This is a little higher than 
national averages, but it represents what is 


occurring in companies that are gradually grow- 
ing older. This particular company is approxi- 
mately 50 years old, and many of the older em- 
ployees are regarded as members of the family. 
There has never been any effort made to restrict 
them in their selection of a job by asking them 
to have a physical check-up. Every employee of 
this company has been allowed to work as long 
as he wished to, and it will be noted there are 
a number of production workers who are be- 
tween 70 and 80 years old. If it should happen 
that you are associated with a company that is 
young and has probably selected its labor force 
out of the earlier decades of life, this may not 
be of any particular interest to you. However, 
most companies that were in existence or were 
organized at the turn of the century, have an age 
distribution much the same as this company. 

In view of the tight labor market existing in 
certain areas, more and more companies are 
being forced to hire workers in the fifth, sixth, 
and seventh decades. Indeed, industry as a whole 
has been asked by the President of the United 
States to undertake programs that will get more 
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of our elderly people back on company payrolls. 

Again there are certain trades where the age 
group is definitely of the elderly order, for ex- 
ample, the printing trades, the tailoring trades, 
the craftsmen in the construction industry, etc. 

The company represented in the Table had 
an over-all accident frequency which was well 
within the limits to be expected for the type of 
industry and classification of work. The Table, 
however, illustrates a point of view which is go- 
ing to have to be accepted more nearly univer- 
sally by safety people. It is no longer tenable 
to speak about over-all frequencies, because they 
do not represent the factors with which man- 
agement is chiefly concerned, namely the cost 
of the accident, the disruption of employment 
due to the disability caused by the accident, and 
the severity. It is axiomatic that whenever $1.00 
has to be spent for insurance cost, the total cost 
of the accident to management is actually four 
or five times that amount. I might interject the 
fact that these statistics are based upon an ex- 
perience in the State of Illinois where the weekly 
indemnity rate is $10.00 less than in Wisconsin. 
You will realize therefore that if this had been 
based on costs in Wisconsin, the cost figures 
would be considerably greater than in this Table. 

In the 0 to 40 group, the percentage of the 
total number of accidents was 46.7°, or slightly 
less than half, but the most surprising thing is 
that the percentage of the total accident costs 
represented here only by the insurance pay- 
ments, amounted to 28°, as against 72°, in the 
older age group who comprised 47.7% of the 
working group. In averaging the insurance 
costs of a lost-time accident, it was almost twice 
as much for the employee in the 40 to 80 group 
as it was for the employee in the 0 to 40 group. 

This program represents the typical /aissez- 
faire attitude which we see so commonly ex- 
hibited by not only the smaller industries but 
also some of the bigger ones. Pension plans are 
not the answer, and neither are compulsory 
arbitrary retirement age limits. 

I could have brought along a Table represent- 
ing a company with approximately the same 
number of production employees engaged in 
equally hazardous work which would show that 
their experience is completely different in re- 
gard to frequency of accidents and costs of 
accidents. There the occurrence of an accident 
is an unusual event, and the company is at least 
80 vears old and has a high proportion of elderly 
in the working group. In that company, of about 
the same size, however, every method that is 
practicable is used to maintain the health and 
well-being of the employees. Instead of a laissez- 
faire policy, this company has a program that 
provides for medical and psychological guidance, 
exact methods of job appraisals, and all types of 
programs which uphold, so far as humanly pos- 
sible, the dignity of man. In spite of the fact 
that this company engages in all of these activi- 
ties, and it is in a competitive field requiring 


INDUSTRIAL MEDICINE anp SURGERY 


May, 1951 


precision work, nevertheless it constantly makes 
money for its stockholders, and for the employ- 
ees, who participate in a profit-sharing program. 

The contrast between these two plants is 
vivid. I am aware of the fact that most of in- 
dustrial management today would not accept the 
ideas of Plant 2, but I am also aware of the 
fact that we are seeing more and more manage- 
ments nibbling away at the idea of becoming 
truly interested in the health and welfare of 
every employee who works for them. 

I hope that the Table sufficiently demonstrates 
the fact that an accident occurring to an older 
person is apt to be much more serious than 
one occurring to a younger person. This is 
true because of the aging process we have talked 
about—anatomical, physiological, pathological, 
and psychological. The extent of the injury 
is apt to be more severe, and the time for healing 
is greatly prolonged. Though we have put it 
down in terms of insurance-dollar costs, I think 
that the ratio is even greater than expressed 
here for the reason that the older employee is 
much more apt to be a valuable and experienced 
employee the loss of whose services should be 
measured in terms far beyond those exhibited by 
the insurance dollar paid out. 

You will probably wonder why we use 40 as 
the dividing line between the elderly and the 
younger group. We have found, from a medical 
point of view, that 40 is the most desirable break 
point. The damage which occurs in old age is 
due primarily to two causes: one, that inflicted 
upon the mind or body by disease, and two, that 
which occurs as a result of aging per se, i.e., 
chronological aging. While it is true that disease 
afflicts the human race at all ages, from birth 
to death, nevertheless if we were to plot a curve 
showing the incidence of disease we would find 
that it follows a fairly even line until it ap- 
proaches the fifth decade at which time the curve 
would rise sharply. After 40 we see a far greater 
incidence of disabling diseases: arthritis, tuber- 
culosis, cardiovascular disease, and metabolic 
diseases such as gout, endocrine impairments 
such as diabetes, the “menopause,” etc., greater 
frequency of new growths such as benign tu- 
mors and cancers, and a marked increase in 
mental disease to the point of complete disability 
and institutional care. 

The problem confronting industry in the 
geriatric group, i.e., those 40 years or older, will 
need the practice of more and more of what Dr. 
Stieglitz calls “constructive medicine.” As I 
have indicated, work competence can be mark- 
edly affected by what industry does in regard to 
this elderly group. 


The Problem of Disease 
HE most immediate need is to do something 
about the problem of disease. The National 
Committee on Chronic IHIness has made some 
surveys which indicate the extent of chronic 
illness. Too many of these cases of chronic ill- 
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ness occur in the 40 year or older group. It 
has been estimated that almost 40% of this 
sxroup suffers some form of disease of the cardio- 
vascular-renal system. Heart disease is listed 
as the greatest killer. In our mental hospitals 
the great majority of the inmates are in the 
elderly group. We have far too many people dy- 
ing of cancerous growths which could have been 
cured if detected early. We have a tremendous 
wastage of worker effectiveness due to arth- 
ritis. Until recently, we have had little to 
offer in this field, but at the present time there 
is reason to believe that we can do much to 
alleviate the condition. More knowledge is being 
furnished us on the detection of endocrine dis- 
orders, as a result of which we can control the 
disability from these conditions. 
The thought I wish to impress 
regard to chronic illness is that we should 
wait until the become disabling. 
There is reason to believe that in the majority 
of these cases of chronic illness, if there had been 
early detection, the disability resulting from the 
illness could either have been prevented entirely 
or definitely curtailed. However, the situation 


you in 
not 


upon 


disease has 


we find most frequently is that there is no 
awareness on the part of the individual that 
he or she might be in the early stages, and, 


furthermore, that there is no awareness of the 
feeling that it is necessary to take steps to pre- 
vent or correct the condition. Certainly this is 
true, that if we, as physicians and nurses, are 
not given the opportunity of early detection, we 


are decidedly limited in our efforts to reduce 

the human wastage due to chronic illness 
Therefore, | would say that one of the press- 

ing needs for the handling of the elderly group 


in industry is to provide a program which allows 
for early detection of disease and the institution 
of remedial measures. Such measures will in- 
volve not only the treatment of the condition 
but will also include appraisals of the job and 
the ability of the individual to perform his as- 
signed work in a manner that will be beneficial 
to his health. We know that employees in ‘this 
post-40 group for tremendous 
wastage owing to disease conditions which may 
not be totally disabling, but still allow them to 
put in their time without producing a satisfac- 
tory work output. We know further, that em- 
ployees suffering from what might be described 
as sub-clinical conditions may have a detrimen- 
tal effect upon other employees, particularly if 
they are in supervisory positions 

Surveys show that we have at least 25 million 
people in this country who are suffering from 
some form of chronic illness, and that in seven 
million of these it causes frank disability. We 
also know that we have a million and a half 
people in this country who are chronic invalids 
hospital, sanitarium, or home care 
attendance. Definitely this group 
judgment, industry 
this direction 


are responsible 


requiring 
with constant 
can be reduced, and, in my 


can make a real contribution in 
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Inasmuch as industry is already obligated to 
take care of illness or injury arising out of occu- 
pation, and, in addition, has evidenced the desire 
to pay part of the bill directly for the non- 
occupational through group insurance plans, it 
becomes a direct dollar-and-cents obligation on 


the part of industry to look into ways and 
means for the alleviation or elimination of 
chronic illness. And this cannot be done unless 


vreater use is made of the knowledge and skills 
possessed by medical people. When industry 
makes up its mind to adopt preventive medical 
philosophies directed toward the elimination or 
alleviation of this problem, it will find that the 
medical profession has a great deal to offer to it. 


The Problem of Chronological Aging 


“HE next phase that confronts industry in the 
older age group is the effect on work com- 


petence through chronological aging. We know 
that there are certain parts of the body that 
exhibit aging fairly uniformly, particularly as 


evidenced by our visual and hearing perceptions. 
We also know that there is a reduction in the 
speed of physical movement and reaction time 
which goes along with aging, but it is incor- 
rect to generalize too much about the effects of 
chronological aging on the individual in terms of 
group work competence. It must never be for- 
yotten that each of us differs from the other 
Our fingerprints are so different that each of 
us can be identified by them. Project that think- 
ing in terms of the rest,of the body, and the 
mass of complex and highly sensitive mecha- 
nisms which are geared to adapt the body to 


internal and external stimuli produced by en- 
vironmental conditions. The power of adapta- 
tion diminishes with age As an individual 


passes through the fifth decade, marked changes 
take place in the glands of secretion which are 
exhibited, for example, in the “menopause” of 
women. There is also a diminution of activity 
on the part of the the male, al- 
though he usually is not so willing to admit it 

No one can predict with any high degree of 
what is going to be the future com- 
petence of the individual in the upper age 
brackets. It is an extremely complex subject. 
We would like to believe that we could 
prediction upon what has happened in the past, 
and to a certain extent there is some validity to 
this statement. In other words, the individual 
who has shown the record in his school 
vears, and in his third and fourth decades, is 
likely to be the who can carry on with a 
high degree of competence. Where we run into 
trouble on predicting work competence in the 
elderly group, however, is in the fact that all 
parts of the body do not age alike, and, by the 
same token, unless some catastrophic event has 


endocrines in 


necuracy 


base a 


best 


one 


occurred, we do not fall to pieces all at once 
like the “one horse shay” of Oliver Wendell 
Holmes. One individual at 45 has signs of de- 


veneration of his coronary arteries: another has 
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a perfect heart at 70. One individual in his 
40’s develops diabetes, but another lives out his 
“three score and ten” without ever showing any 
sugar in his urine. It, therefore, becomes neces- 
sary to individualize whenever we approach the 
veriatric group. 

As the life span increases, and it shows every 
tendency to do so, this principle of individualiz- 
ing and making the appraisals on a specific basis, 
rather than on a group basis, will have to be 
one of our guiding principles in handling the 
elderly group. We know that at age 65, it is 
perfectly possible to have a thoroughly com- 
petent individual, and when we force that in- 
dividual to retire, we are not only doing him 
an injustice but we are also wasting skills and 
talents that industry needs. Furthermore, even 
at age 65, surveys show that the majority of 
people still have some work capacity left. It 
will require careful appraisal of the individual 
and a knowledge of jobs to utilize those capaci- 
ties, but, if this is done, many thousands of 
workers can be kept on the payroll. I realize 
that this involves many complications in labor 
relations, but I am thinking in terms of what 
we must do for the sake of the individual, his 
home, the good of industry, and the welfare of 
our country. And I might add that it carries 
a good many personal implications for each of 
us, and, unless something is done, we are going 
to impose upon our economy and upon our s0- 
ciety, a group of people who will be in much the 
same role as a parasite attacking a plant. Unless 
the parasite is killed the plant withers and dies 
because the plant cannot stand the drain, or 
“stress factor,” occasioned by the parasite. 


The Problem of Human Relations 
THE problem of handling the elderly in indus- 
try goes far beyond the personnel depart- 
ment. It involves a knowledge of human _ re- 
lations on the part of management, supervision, 
engineers, industrial psychologists, industria! 
nurses, physicians, and scientists engaged in 
research projects. 

On the part of management there must be a 
realization of what the elderly group means in 
terms of its own industry and in terms of na- 
tional welfare, because in the first place they 
must be able to run their own business to make 
a profit, and in the next place they must be 
aware that the U.S. is primarily an industrial 
country and its economical and social welfare 
depends to a great extent upon the attitude taken 
by industrial management. Fortunately, we are 
seeing increasing evidence of a sense of social 
responsibility on the part of industry. 

Supervision must get interested in the prob- 
lems of the elderly, because it is within the 
power of supervision to have a worker motivated 
by a high plane of morale, or, on the other 
hand, to inflict psychological trauma to the point 
where we have a bitter, frustrated individual 
who may suffer a complete disintegration of per- 


sonality and become a burden on the community. 

The engineers can definitely assist, not only 
in making adjustments in job operations to 
accommodate for medical restrictions imposed 
upon the individual worker, but also in devising 
ways and means of fractionating operations so 
that the problem of placement of the elderly 
worker who is losing some of his capacities can 
be more easily handled. I know of some com- 
panies that have set up special assembly lines 
just to take care of their post-65 group. 

The industrial psychologist can help, in the 
first place, by developing more accurate methods 
for objective testing of work competence, some- 
thing which is completely lacking today in the 
elderly group. In the second place, the industrial 
psychologist can make a sizable contribution 
to the development of programs which will pro- 
duce an atmosphere of healthy, mental and 
psychical conditions geared not only to increase 
work output but, more particularly, to prevent 
disintegration of personality. 

The industrial nurse should be the screening 
avent for the early detection of the signs of 
damage caused by illness or chronological aging. 
She should be imbued with an enthusiasm for 
the collection of records which can be used for 
the study of the individual when the time comes 
for the periodic appraisals so necessary for the 
successful handling of this group. The industrial 
nurse should to a large extent be the “ventilat- 
ing” agency where the employees can air their 
complaints, and symptoms. She should also have 
techniques in counseling to maintain good men- 
tal hygiene in the elderly group. 

The physician, in approaching the problem of 
the geriatric group, must not only be a good 
diagnostician but must also be preventive-minded 
in his approach to the elderly. This means that 
he must be interested not in a particular organ 
or system of the body, but must have the “holis- 
tic approach”; in other words, he must be think- 
ing in terms of the welfare of the whole indi- 
vidual and what can be done to maintain that 
welfare. He must be concerned with long-range 
viewpoints. For example, when he recognizes 
that an individual does have some handicap, he 
should not be thinking in terms of a quick cure 
but what the handicap means in terms of the 
work competence, what can be done to increase 
the work competence, and, lastly, what can be 
done to forestall any disability because of the 
handicap. In order to perform his work properly, 
he must have a deep sense of social responsi- 
bility and a love for his fellow man. 

We need research—much research in this field 

and industry should support it. There are pro- 
grams going on now. For example, Cadillac 
Division of General Motors has set up a long- 
range program to study the problem of cardio- 
vascular disease among all levels of employment. 
Several foundations are soliciting the support 
of industry for such areas as the heart, cancer, 
tuberculosis, etc. Projects such as these should 
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be supported, and the data gathered by each 
industry should be made freely available. 


The Total Problem 
]* THIS presentation | have tried to impress 
upon you the size of the problem, its urgency, 
and its nature. I hope you get the idea that I 
consider it one of the most important problems 
today, facing not only industrial medicine but 
industry as well. It involves the use of all of 
the knowledge that has been gathered about the 
physical, mental and temperamental character- 
istics of man. It dwarfs so many of the health 
projects that we Americans get enthusiastic 
about, such as poliomyelitis, rehabilitation, etc. 
It lacks the dramatics associated with these. 
We accept conditions existing in our elderly 
group with complacency, even though we may 
not personally like them and wish that some- 
thing could be done about them. We are apt to 
forget that we have gone a long way in chang- 
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ing our social psychology, particularly in our 
sense of responsibility to the elderly. The care 
of the elderly, which used to be a definite re- 
sponsibility of the family, is now being shoved 
into more and more impersonal channels. Our 
sociologists, economists, and politicians tend to 
have the idea that conditions can be handled 
through bureaucratic fiat or legislative statute. 

Inasmuch as industry is the main support of 
our country and will have to pay the bills, it 
is only logical that industry should make con- 
centrated attacks on the problem of the elderly. 
I have tried to indicate the ways in which this 
attack should be made. We Americans take pride 
in our ability to solve any problem when we 
have been convinced that the economic need is 
great enough. We take greater pride in our 
sense of social responsibility, our “humanitari- 
anism.” I have every confidence that industry 
will score a victory in the solution of the prob- 
lems of the aging and aged worker. 


DOCTOR MARCEL MAULINI 
Chief Physician, Society for First Aid for Miners of Ronchamp 


HE clinical symptomatology of silicosis is well 
known and it is not likely that a new or un 
known symptom or sign will be discovered by the 
clinician. We have been surprised, however, dur- 
ing the daily routine examination of miners from 
our mining district of Ronchamp, in whom sili- 
cosis is already developed, by two new symptoms 
which we have designated, “paracardiac pain” 
and “the knee sign.” 

This terminology has been adopted somewhat 
subject to criticism in order that one might differ- 
entiate these symptoms from the hepatalgia from 
exertion, as described by Leneyvre, in the right 
asystole of pulmonary origin, and the symptom 
of crouching or squatting, as described by Donze- 
lot in congenital heart disease. The symptoms 
defined by Lenegre and Donzelot are character- 
istic in the patient who presents a right asystole 
In contrast, in persons affected with silicosis, the 
symptoms about to be described precede the asys- 
tole. They appear during the course of the disease 
without being accompanied by the clinical find- 
ings constituting the picture of asystole. 


“Paracardiac Pain" 

His term is used only with the chest pain re- 

sulting from painful reaction in the medias- 
tinum. It is different, consequently, from the 
pleurodynia also seen frequently among persons 
with silicosis. The “paracardiac pain” is a sharp 
pain which the patient localizes sometimes in the 
precordium, but more often in the paracardiac 
region on either the right or left, or in the region 
below the heart. This symptom is common espe- 
cially among persons with dyspnea and is not re- 
lated to the roentgenographic findings of silico- 
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sis. It appears most frequently without apparent 
cause or even after little effort, such as coughing 
or rapid walking. It is characterized by a diminu- 
tion of pulmonary function but one is unable te 
be sure that it results only from right heart fail- 
ure. The paracardiac pain appears among patients 
whose tests of function show abnormalities. It 
is also one of the first symptoms of silicosis com- 
plicated by respiratory insufficiency 
It precedes the appearance of edema, galloping 
rhythm, and hepatomegaly. 


or cardiac 


"Knee Sign” 
L'Kt the preceding, this symptom appears among 

dyspneic silicotic workers with impaired res- 
piratory function, and comes only after effort, 
sometimes even at the beginning of a session of 
aerosol therapy. The patient suffocates, places 
his right knee on the ground and then presses his 
chest forcibly against his left knee, as if trying 
to empty his lungs. He obtains by this forced at- 
titude a real relief of the shortness of breath. 
Among persons affected with silicosis this symp- 
tom coincides with the first manifestation of 
right heart failure with anoxemia, and it is a 
forerunner of other symptoms of cardiac failure 
It is accompanied by characteristic electrocar- 
diographic changes (right axis deviation) and 
changes in the circulatory rate (as determined 
by the sodium dehydrocholate test These two 
symptoms, seen frequently during the course of 
silicosis, constitute a worsening of the clinical 
picture. They indicate special examinations from 
the points of view of therapy and prognosis. A 
continued and comparative study is indicated in 
order to identify specifically the pathogenesis 


Psychosis as a Side Door Out of Industry 
FRANK TALLMAN, M.D. 


Director of Mental Hygiene 
State of California 


T HE subject matter of this paper is confined to 
a discussion of psychosis as a side door out 
of industry. There is a temptation to include 
psychoneurosis and alcoholism, because these 
conditions are seen in large groups of mal- 
adjusted people who also find their way out of a 
plant through the same side door. 

During the last fiscal year, about one-fourth 
of all male admissions and one-sixth of all total 
admissions to our California mental hospitals 
came from clearly defined industrial employment 
Since our admissions total just over 12,000, this 
means that industry about 2,000 people 
through its back door each year. I should like 
to emphasize that these figures are conservative, 
and apply to large industries in California, not 
taking into account small plants of one type or 
another. 

Time does not permit the discussion of each 
of the large group of illnesses designated as 
a psychosis, but it is desirable to recognize that 
there are two large groups of psychotics —those 
whose etiology is of provable organic nature, and 
recognized so far as functional in their 


loses 


those 
origin. 

We are not concerned at this time with an at- 
tempt to define those human factors within a 
plant that might contribute to a psychosis. It 
takes a great deal of presstire upon a personality 
before a psychosis eventuates, and undoubtedly 
and interpersonal relatior 
ships on the job play a definite pre- 
cipitating etiological factors. However, as | 
view the subject, it is our job today to recognize 
that the medical department within an industry 
is in a position to initiate a constructive program 
designed to bring treatment to the pre-psychotic 
personality at the earliest possible time. 

It is a recognized fact that the earlier mental 
illnesses are treated, the better the over-all re 
sult, and the quicker the worker is returned to 
his job. The development of a psychosis covers 
a longer period than is generally supposed. If 
a careful clinical history is obtained, it is found 
in nearly every case that changes have occurred 
over a rather long period of time in the behavior 
of the individual at home, at work, and in the 
community. Frequently, a precipitating factor 
may bring about a sudden acute emergence of 
a psychotic state which, within a few hours or 
days at most, creates a situation requiring im- 
mediate admission to a mental hospital; but in 
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these, too, there is always evidence of a long 
prodromal period. Accordingly, we shall discuss 
diagnosis, treatment, return to the job, and pre- 
vention, in that order. 


Diagnosis 

HE early symptoms of a physical disturbance 

which may result in the development of an 
organic or toxic psychosis are evidenced by an 
increasing confusion, an observable forgetful- 
ness, and a demonstrable loss of skill, particu- 
larly a skill requiring a good deal of coordination. 
These changes are manifest particularly in the 
age group from 50 and over, and the medical de- 
partment should be alert when it comes to their 
attention that an employee seems to be “slipping.” 
A physical examination and careful history may 
indicate arteriosclerosis, blood pressure disturb- 
ance, or evidence of changes being brought about 
by a toxie product such as alcohol. 

The early recognition of mental illnesses of 
a functional nature is perhaps more complicated, 
but is nevertheless definitive. For example, 
depression is a symptom that grows slowly until 
it reaches a peak of acuteness requiring hos- 
pitalization or outpatient treatment. It is a mood 
state that is observable by those who come in 
daily contact with the worker. If these people 
could be referred to the medical department 
quickly, electroshock treatment would clear up 
the condition in a brief time. Delay of weeks 
or months prolongs the period of hospitalization. 

One readily can recognize in this group three 
major divisions: reactive depressions, which are 
mood states consistent with circumstances but 
exagyverated and occurring at any age: involu- 
tional depressions, which occur during the period 
indicated by the name and which do not have 
a definite set of circumstances bringing about 
the change in personality; and then there is the 
rather rare type of employee who has a dis- 
turbance of personality characterized by definite 
mood swings, going from over-activity and over- 
enthusiasm to an equal excess of the opposite 
mood, namely depression. There is frequently 
little evidence of an important precipitating fac- 
tor in this group, and persons of this type seem 


to react with a fairly well-defined periodic 
rhythm. 
Disturbances of Cognition. There are three 


groups of illness, the most prominent symptoms 
of which are disturbances of cognition: early 
schizophrenics frequently verbalize delusional 
material that indicates that they are not think- 


ing accurately and clearly; then there is the 
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group of persons in the involutional period of 
life who develop delusions of persecution, fre- 
quently infidelity; and, last, and most difficult 
to recognize, is the true paranoic, whose thinking 
disturbance usually is predicated upon an actual 
incident, and whose delusion is often intelligently 
ana expertly put together so that it seems not 
only plausible but frequently reasonable. 

Disturbances of the types just discussed are 
frequently noticed by fellow employees and 
supervisors long before they come to the atten- 
tion of the medical department, but they are 
danger signals and ought to be understood by 
all who supervise employees. 

Gross Mental Disturbances. 
ing comes behavior of such 
that a psychosis is evident. It includes foolish, 
inappropriate, emotional response, evidence of 
hallucinations of one or all of the senses, marked 
incoherence, and the expression of bizarre ideas. 

Hysterical States. There are some individuals 
whose hysteria is of a type and degree of acute- 
ness that causes the picture to resemble a psy- 
chosis. As an example, one might think of an 
individual who becomes emotionally disturbed 
and screams or laughs with extraordinary aban- 
don, or, again as an example, an individual who 
“faints” or who, indeed, may simulate epileptic 
seizures. Sometimes, too, an hysterical person 
becomes so disturbed that his conversation is 
incoherent and psychotic-like. 

I have atterapted in the foregoing to indicate 
by symptom rather than medica) designation 
some of the evidences in employees’ behavior that 
indicate a serious personality disturbance, and 
one that ought to be brought to the attention 
of the medical department. 

Inasmuch as early and appropriate treatment 
is so important to the sick worker, the medical 
department of an industrial plant should be 
alert to the possibilities of early diagnosis and 
consequent referral to the appropriate treatment 
agency. Alertness on the part of the industrial 
nurse, and particularly alertness in the super- 
visory group, would do a great deal to assist the 
medical department in carrying out this impor- 
tant part of this program 
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Treatment 

SSUMING that an employee is showing evidence 

of a psychosis, what should be the role of the 
medical department in the handling of the case? 
While it is possible that some large industries 
provide a psychiatric department for treatment, 
the great majority of plants do not. It is there- 
fore, the duty of the medical department to get 
in touch with the employee’s family physician 
and relatives to work out a plan for care and 
treatment. the diagnosis is established, 
immediately evident whether the patient 
has to be institutionalized or can be handled on 
an outpatient Mood disturbances, par- 
ticularly depressions, are satisfactorily dealt 
with in a relatively short time with electroshock 
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The medical department should take the re- 
sponsibility of explaining to the patient, if he 
is aware of his condition, the substantial benefits 
of adequate treatment, and should, if possible, 
interpret the situation to the patient’s relatives. 
Undoubtedly the family physician will do this 
also, but any reassurance that the plant physician 
can give will be most constructive. 

In passing, I should like to emphasize that 
much can be done with the psychoneurotic em- 
ployee by referral to an appropriate agency such 
as a clinic or a private psychiatrist. The em- 
ployee in these cases can continue work as the 
treatment progresses. 

The problem of the alcoholic is a subject by 
itself, and the medical department can take an 
active role in assisting those employees who are 
victims of this serious personality disorder, and 
a rehabilitation program should, therefore, be 
worked out carefully. 

In those mental disturbances that are caused 
by cerebrovascular disease, it is frequently help- 
ful to assist the employee in arranging a work 
schedule that will provide a work load commen- 
surate with his disability, and that will insure 
sufficient rest and proper recreation. In other 
words, there are many fine and productive em- 
ployees who can be kept on the job if attention 
is given to the factors just mentioned 
Return to the Job 
"THE public conception of mental illness still 

needs clarification, and employers share this 
misunderstanding. It is agreed that an employer 
must be sure that a person who has been men- 
tally ill is capable of performing a reasonable 
amount of work. But I do not believe that this 
is the paramount issue in considering whether a 
worker who has had a psychosis should be re- 
turned to employment. I rather think that em- 
ployers are likely to assume the all too prevalent 
attitude that once a person has been mentally ill 
he is neither trustworthy nor safe in a plant. As 
a matter of fact, industrial managers could per- 
form a tremendous service to employees gen- 
erally if they could be persuaded to deal with 
the employee on an individual basis and make 
a decision in accordance with his post-psychotic 
ability. The hospital, clinic, or private psychia- 
trist who has treated the case is in a satisfactory 
position to advise industry as to whether a pa- 
tient is employable upon the completion of his 
treatment, and this advice should be sought be- 
fore the ex-patient is cut off from his employ- 
ment. The medical department should take the 
responsibility of advising the appropriate agency 
as to what the findings are in the specific case 
under consideration 
group in particular, in which the prog- 
almost automatically should be 
returned to work, and that is the group of de- 
pressions which first referred to in the 
discussion under the heading of diagnosis. Elec- 
an extremely efficient medium of 
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treatment, and many of the persons who are so 
treated are actually in better condition at the 
completion of the treatment than they were 
for many months preceding it. 

However, at the risk of being repetitive, | 
wish again to emphasize the great importance 
of coming to an independent judgment in this 
matter and not succumbing to the general mis- 
conception of the public. The only fair and 
medically accurate approach is to study each 
case, and to reach a conclusion based on find- 
ings that are pertinent to it. 

Patients who have suffered a psychosis are 
sensitive because of public attitude, and _ will 
need a good deal of reassurance from the medical 
department and particularly from their super- 
visors. They will need encouragement; they will 
need to feel that the plant is glad to have them 
back; and they particularly will need to feel 
that their fellow employees who work closely 
with them are pleased to see them and have no 
negative attitude toward them because of their 
mental illness. This progressive attitude is not 
easy to bring about, but it is a vital part of a 
plant’s medical program, and can be done. 


Prevention 
N DISCUSSING a preventive program as it can 
be applied to industry and the worker, we 
will deal first with the organic psychoses. The 
pre-employment physical examination offers an 
opportunity not only to detect the earliest be- 
innings of an organic state, but also to provide 
a situation that should make it possible to detect 
peculiarities of personality that are important 
from a preventive standpoint. It also provides 
the best opportunity possible to indoctrinate the 
employee with the importance of regular and 
adequate physical examinations. It affords an 
opportunity to inform him concerning the im- 
portance of adequate rest and recreation. 

The day-to-day operations of the medical de- 
partment always include the seeing of a certain 
number of employees who habitually report to the 
department to talk with the nurse or physician, 
not so much because they are physically ill but 
because they have a problem and wish to have an 
outlet where they believe they will be understood. 
Often they do not verbalize the actual problem, 
but by talking to someone about extraneous mat- 
ters they seem to drain off some of their anxiety 
These, perhaps, should be referred to a_psy- 
chiatrist, whose treatment may stave off serious 
mental illness. They are the chronic visitors who 
obviously are much in need of help. Many of 
them can be thought of as “pests,” but that desig- 
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nation is in itself diagnostic and demands further 
investigation. 

Then there is the group of accident-prone 
people, who, incidentally, are more likely to be 
classified correctly in the psychoneurotic group 
than to be considered as psychotics. They, 
nevertheless, are important in plant operation and 
require great alertness and awareness, on the 
part of the medical staff, of the psychiatric im- 
plications involved. 

The chronic absentee may be an individual 
who is laboring under a serious family problem 
and who, if the problem is not solved, may de- 
velop a depression. Of course the absenteeism 
may be due to chronic alcoholism, or even to an 
attempt to work at more than one place. In any 
event, the chronic absentee is an individual who 
should be studied carefully and worked with, be- 
cause a significant proportion of this group can 
benefit from preventive psychiatry. 

A word now about the inter-personal relation- 
ships between the supervisor and the employee. 
As I indicated before, the supervisor is in an 
excellent position to advise the medical depart- 
ment relative to early diagnosis and treatment, 
but he is also in a strategic post in terms of 
preventive mental hygiene. 

Since many of the serious emotional disturb- 
ances are either caused or complicated greatly 
by everyday inter-personal relationships, it is 
evident that a supervisor must have an under- 
standing of, and a feeling for, human beings. 
He must have the skill not only to insure the 
plant's production but, at the same time, to carry 
out this operation with regard to the personali- 
ties of the workers under him. Unquestionably 
pleasant human relationships at work are an 
important ingredient of preventive mental hy- 
giene. In my judgment, the medical department 
can help a program of this type considerably by 
providing seminars about human behavior for 
the supervisors and indicating various publi- 
cations that will provide knowledge and insight. 


Summary 
THE annual admissions to a state-hospital sys- 

tem include a significant number of indus- 
trial workers. It is therefore important that 
the medical departments of industrial plants be 
aware of the importance of early diagnosis, 
which implies a case-finding procedure; adequate 
treatment, which means referral to the appro- 
priate agency; follow-up, including re-employ- 
ment; and, finally, the awareness of the impor- 
tance of emphasizing, whenever possible, the 
preventive aspects of mental hygiene. 
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One Hundred Problem People 


—A Study of Accident Frequency, Medical Complaints, Absenteeism, and 
Disciplinary Penalties in a Manufacturing Industry— 


GORDON A. EADIE, M.D. 
Medical Director, Detroit Transmission Division 
General Motors Corporation 
Detroit 


figs physician who enters industrial practice 
soon learns that much of his effort is ex- 
pended upon a comparatively small segment of 
the employee population. He comes to recognize 
the “repeaters” who seek more than their share 
of attention. Some fall in the class known as 
the accident-prone, others bring many medical 
complaints, and some come with problems which 
are strictly neuropsychiatric. Also quite a num- 
ber are called to his attention by the foreman 
because of alcoholism, absenteeism, and other 
problems. Still others he may come to know 
through the industrial relations office if he makes 
it a point to keep informed of the activities of 
that office. 

In an 
“Just six years 
conference our conviction that 85°, of industrial 
medical service is bestowed upon but 30°, of 
the workers, and that an overwhelming per- 
centage of the headaches to labor relations and 
personnel departments is to be found within this 
30°, group. It is here we find the majority of 
indigents, neurotics, and otherwise below par 
brothers. The intervening years have strength- 
ened those convictions and added one more, 
namely, that 70°, of minor individual so-called 
‘sick by 20°, of the 
employees. added the facts 
that: 

1. The individuals within percentage 
groups (with few exceptions) remained the same 
individuals regardless of their environment. 

2. Physical condition as determined at pre- 
employment physical examination is no criterion 
of the record the employee will make. 

3. The majority of all problems arise among 
those individuals in the basic 30°, group. 

4. And finally, the Human Factor or person- 
ality make-up plays the important role in acci- 
dents, degree of efficiency, and human relations.” 
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Investigative Work 

Because of previous training in neuropsychia- 
try, since entering industry seven years ago 

the writer has made it a habit to keep a daily 

log of employees who presented problems of a 


neuropsychiatric nature. At first he looked for 
Presented at the Round-Table on Industrial Psychiatry 
American Psychiatric Association, Detroit, May, 1950 
*Fuitoxn, W. J Observations and Comparisons of Physica 
and Psychiatrie Groups presented at General Motors Third 
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Medical War 


the obvious neuroses, psychoses, and neurologic 
disorders. Then gradually he came to realize that 
in the industrial setting (as in the armed forces, 
at free clinics, and, we understand, under social- 
ized medicine) frequency of complaint is usually 
the outstanding indicator of the weill-ad- 
justed worker. Therefore, he has increasingly 
included in the log a wider variety of cases. 
About 550 such cases have been recorded since 
the writer transferred to Detroit Transmission 
Division in late 1945. 

In November, 1949, a study of 100 
selected from these 550 was presented to the 
Detroit Industrial Physicians Club. Since then, 
the 100 have been reviewed more intensively 
and from a somewhat different standpoint and 
are the for this presentation. The two 
criteria used in choosing these cases were: 

(A) Familiarity, which of course implies high 
frequency of complaint; and 

(B) An attempt was made to obtain a cross- 
section of the larger group of 550 cases. 

As a basis for comparison a random sample of 
50 employee records was studied. The compo- 
sition of the two groups as compared with fig- 
ures for Detroit Transmission Division as a 
whole is as follows (in order to have correct 
comparison, the control figures have been dou- 
bled) : 


less 


cases 


basis 


TABLE I. 


COMPOSITION OF THE GROUPS 


100 Problem 50 Control Division as 


Cases Cases x 2 a Whole 
Super isers 7 6% 
Non-Supe ory ried Men 
Non-Supervisory Salaried Women 4 4 41% 
Hourly Men 74 
Hourly Women i 
War Veterans (both sexes) ze 10% 


The control group, thus, is a fair sample of 
the Division as a whole except that the propor- 
tion of veterans is considerably less than in the 
Division. | am not the reason for 
this. The age distributions for the two groups 
are comparable and approximately the same as 
for the organization as a whole. Also distribu- 
tions by departments and job classifications are 
similar. On the other hand, the proportion of 
veterans is considerably less in the problem 
group than the Division as a whole. From this 
infer that furnish 


clear as to 


our veterans now 


we may 


: 


Page 216 INDUSTRIAL 


200 
pm STuor GRour 
/OOACTUAL CASES 
$ 50 ACTUAL CASES 
180 
1236 
© ioo 
. 
319 
‘ 
2 s0 
= 
° 
4 4 > 
or so ° 
Su 2 ow az 
>, ae? con aa 
< 22 


Fig. |. 
One hundred problem people vs. control cases 


than non-veterans. Also, the 
hourly women in the problem 
grroup is higher. Perhaps this is related to the 
fact that many of these women have the ad- 
ditional job of homemaker as well. The burdens 
involved in carrying two jobs may predispose 
them to illness, injury, etc. 

In studying case records in our medical and 
employment departments, it became apparent 
that the relevant data could be classified into five 
main categories: 

1. Medical Visits—-These include everything 
from a head cold to carcinoma, psychoneurosis, 
and schizophrenia. 

2. Sick Absences—These varied from one day 
to 12 months in duration. 

3. Injuries—Because of our recording system 
we have ready access only to figures on serious 
and semi-serious injuries. We estimate, how- 
ever, that for every one of these there are seven 
minor injuries sustained 

1. Personal 
more. 

5. Corrective Disciplinary Penalties Meted out 
o the 
The 


fewer 
proportion of 


problems 


Absences—Duration one day or 


t Employee. 
reasons for 


compare as 


such penalties in the two 


follows: 


TABLE II 
DISCIPLINARY PENALTIES 


100 Problem » Contro 


Cases Cases x 2 
Tardiness and absenteeism 25 ® 
Loitering 
Work stoppag« 
Aleoholism 
Fighting ‘ 0 
(ther ‘ 10 
Totals 120 0 
Employees discharged fired 10 2 
As will be noted, average penalties per employee were 1.2 ir 
the problem group, and 0.3 in the contro! grou; 
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Fig. 2. 
Results of treatment by diagnosis. 


Yearly averages for the five main categories 
figured as per hundred employees per year are 
shown in Fig. 1. As will be noted, the problem 
yroup runs consistently much higher. Of in- 
terest is the fact that medical complaints and 
sick absences show a higher frequency than in- 
juries, 


Outcomes in the 100 Problem People 

N ATTEMPT was made to give each of the 100 

people a neuropsychiatric diagnosis. Then 
we estimated the outcome in each case in terms 
of improvement. The results are tabulated by 
diagnosis in Fig. 2. Improvement was esti- 
mated in terms of decreasing frequency of the 
five main categories shown in Fig. 1, as well 
as individual observations by members of our 
medical staff, personnel department, and super- 
visors. 

As will be seen, the largest group is the 
psychoneurotics. There were cases of practically 
all the types of neurosis, including five cases of 
traumatic well as a wide variety 
of psychosomatic disorders. 

Poor results were obtained in the 
vroup and the organic disorders of the central 
system. The latter included cerebro- 
vascular accidents, cerebral arteriosclerosis, 
multiple sclerosis, epilepsy, and syphilis. As 
will be noted, frankly psychotic cases constituted 
about 2‘, of the whole group. This would indi- 
cate a percentage of approximately 0.4 for the 
organization as a whole, assuming that one of 
tive employees fits in the “problem group.” 

Perhaps the most encouraging fact we have 
uncovered is that in the largest diagnostic group, 
the psychoneurotics, comprising over two thirds 
of the 100 people, the chances for improvement 
are rather good. However, it is not the intention 
of this paper to discuss therapy. Suffice it to 
say that all of the treatment methods available 
in the industrial setting were applied: medical 
therapy, psychotherapy, referral to private phy- 
sician, clinic or other agency, change of job or 
shift and leave of absence. 
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Comment 

INTELLIGENT management today is keenly 
aware of its problem people, in fact often 
more so than the physician. Experience has 
shown repeatedly that when the physician con- 
tributes effectively to the solution of these prob- 
lems, he receives the hearty support of the man- 
agement. 

2. The importance of working with problem 
people is indicated by the of injuries in 
our organization for 1949. This includes not only 
payments for workmen's compensation, but also 
the estimated cost of time lost from the job 
while being treated for injuries plus intangible 
costs. When we recall Fulton’s estimate that 
30°. of employees require 85°, of the medical 
department's time, it is obvious that the way to 
cut these costs is to concentrate on the problem 
people. Actually, cost is only a small fragment 
of the total of difficulties created in an organiza- 
tion by such people. They tend to be focal centers 
of trouble from which difficulties spread as a 
cancer invades an organ. Likewise they are often 
problems to themselves, usually problems to their 
families, and frequently a source of trouble in 
the community. Therefore, any amelioration of 
these problems within the industrial setting is 
likely to yield benefits to the community. 
3.°We need to reemphasize Fulton’s conclusion 
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that “the human factor or personality make-up 
plays the important role in accidents, degree of 
efficiency, and human relations” and, I might 
add, also in absenteeism and medical complaints. 

4. While it is not the purpose of this paper 
to discuss pre-employment screening and selec- 
tive placement of problem people, the writer 
wishes to state that from a practical standpoint, 
with our present limited techniques and lack of 
time in the pre-employment examination, a good 
many of these people will gain employment. 
Therefore, it is urgent to devise methods for 
identifying them as quickly as possible on the 
job. From our findings we may conclude that 
this can be done by keeping track of frequency 
of accidents, absenteeism, and medical visits. 
Obviously the industrial medical department 
must play a leading role in this work. 

5. Once identified, the majority of these people 
can be helped to improve. This can best be 
achieved through teamwork among the foreman, 
the personnel department, and the medical de- 
partment. The physician or nurse who has had 
at least a minimum of psychiatric training, and 
has a keen interest in people will be most suc- 
cessful in this work. 
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» enim is an industrial nurse in No. 3 First Aid, Building X, and has 15 years’ 
service at Caterpillar. But she is more than that to the hundreds of employees 


in her area in Building X. She is a friend. Sylvia is naturally friendly. 
She gets acquainted with her patients and takes a per- 


a pleasing personality. 


sonal interest in the people who come to her for treatment and advice. 


She has 


She is 


enthusiastic about her work and is as conscientious about treating a minor cut 
as she is in caring for a serious accident. That means a lot to employees. News 
and Views found this to be true while recently spending several hours with her 
at her work. Sylvia is equally enthusiastic and conscientious away from her job 
She and her husband are building a home and she does much of the work. She 
is active in Christian Endeavor, a religious movement founded to train young 
people, and is a former president of the state organization. She is a photography 
enthusiast, likes to swim, ice skate and bowl. She won acclaim as a bowler when 
she captured the women’s Tom Connor sweepstakes in 1937 and 1940. Generally 
speaking, she gets a big kick out of life. Although she has her share of fun at 
home and at work, she is serious on the job because she realizes she has an Im- 
portant job to do at Caterpillar. She is among the 12,000 full-time industrial 
nurses who help cure the many headaches in American industry today. Only re- 
cently has their true value to industry become known to those they serve. Indus- 
Since, the staff has grown with the 


trial nursing at Caterpillar began in 1927. 
all registered, with excellent hos- 


Medical Division and now numbers 23 nurses 
pital training. At present our nurses work all shifts which gives around-the-clock 
service for all employees. Sylvia represents one of the finest and most complete 
medical organizations in American industry. Directed by DR. HAROLD VONACHEN, 
who is in his 25th year at Caterpillar, and his assistant, DR. MILTON KRONENBERG, 
the division is one of the few recognized by the American College of Surgeons. Its 
medical laboratory is the first industrial laboratory in the state approved by the 
Illinois Department of Health. It has eight first aid stations located throughout 
the plant for the convenience of employees, and employs five full-time doctors. 
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Illinois 
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Mental Hygiene Service at a United States Air Force Base 


OTIS B. SCHREUDER, M.D., F.A.C.P. 
ARTHUR O. ENGLAND, Captain USAFR 
JOHN H. HOFFMAN, Ist Lt., USAF (MSC) 
Dayton, Ohio 


oo the initiation of the Industrial Medical 
Service in the United States Air Force, the 
need to present a medical service that deals with 
the “total-man” has been recognized. Physicians 
working in industrial medicine have long realized 
that a productive, efficient, and happy work 
force can only be attained by adopting the con- 
cept that the individual is a psychophysical en- 
tity. Not only must the physical well-being of 
the employee be preserved, but also consideration 
should be given to his emotional problems. IIl- 
nesses encountered in industrial medicine at an 
Air Force Base are like those found anywhere, 
the etiology of which may be physical or 
emotional. Thus, an effective industrial medical 
service is one which attempts to investigate the 
physical and psychological factors in each case. 

It becomes apparent at once that to assist 
management in the establishment of harmonious 
human relations, an all-inclusive industrial medi- 
cal service must be in operation. It should em- 
brace medicine, industrial hygiene, health edu- 
cation, and mental hygiene. Such a program has 
been established at Wright-Patterson Air Force 
Base, with mental hygiene being added to the 
program in January, 1950. 

Like other medical services, mental hygiene 
facilities are available to civilian and military 
personnel. Although this service was designed 
primarily for civilian employees, its facilities 
are available to the military for consultation on 
special problems. The foHowing discussion of the 
Mental Hygiene Service, however, will be con- 
fined to its relationship to the Federal Civilian 
Employees Health Service. 


Objectives 
‘THE role the Mental Hygiene Service plays in 

the total Industrial Medical Service may best 
be described as a medical counseling service for 
civilian employees. Its mission is to assist those 
who, because of personal problems such as worry, 
personality disturbances and organic illness, are 
experiencing difficulty in making an adjustment 
to their work environment. The Mental Hygiene 
Service functions within the framework of the 
total Industrial Medical Service to bring about 
a fuller utilization of human resources. It is 
never used as a means of effecting discipline 
or discrimination against any prospective or cur- 
rently employed worker. 

The program is chiefly designed to achieve 
the following objectives: 
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1. To evaluate the work adjustment potential 
of new employees. 

2. To help reduce certain emotional difficul- 
ties of those already employed. 

3. To educate supervisory personnel in men- 
tal hygiene problems and give them greater 
insight into the human relationships at play in 
an industrial setting. 

1. To indoctrinate employees in the princi- 
ples of sound mental health. 

5. To indoctrinate nurses and technicians of 
the medical service in the interrelationships of 
physical and mental health, and in some diag- 
nostic signs of emotional conflicts in employees. 

The mission and objectives of the mental hy- 
giene program point to the fact that the pro- 
gram is essentially a preventive one. Industrial 
medicine is, in the final analysis, preventive 
medicine. Its success depends upon effective 
education, adequate industrial safety, and early 
diagnosis and treatment. Mental hygiene is es- 
sential in any preventive medical program to 
prevent conflicts in employee adjustment. 


Method of Operation 

HERE are several techniques employed to de- 

tect potentially poor occupational risks dur- 
ing the pre-employment examination of appli- 
cants. The medical and personal history of each 
prospective employee is examined. These facts, 
along with the results of the physical exami- 
nation by the physician and the mental hygiene 
interview, are evaluated to determine the pres- 
ence of emotional disturbances which may influ- 
ence successful job adjustment. Should there 
be some question of difficulty in effecting an 
occupational adjustment, the individual is placed 
on the job in a trial status. Follow-up inter- 
views with the employee's supervisor are held at 
30- to 60-day intervals to determine how well 
the employee is meeting the demands of his 
job. Worker adjustment ratings are filled out 
by the supervisor, and are evaluated by the men- 
tal hygiene personnel. When job adjustment dif 
ficulties are shown, the person is referred to 
the Mental Hygiene Service for further counsel- 
ing. Such referrals may be made by the super- 
visor or the personnel technician, or the in- 
dividual may seek further assistance himself. 

The Mental Hygiene Service operates an in- 
dividual counseling program to assist those em- 
ployees who have adjustment problems influenc- 
ing their work performance. A lowering of job 
performance may show itself in friction be- 
tween supervisor and worker, tardiness, exces- 
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sive absenteeism, and poor observance of safety 
regulations. 

The premise on which individual counseling 
operates is that small-scale adjustment problems 
left unattended may grow into severe disturb- 
ances of function. When the disturbance has 
reached this advanced stage, the medical sig- 
nificance is apparent in the necessity for ex- 
tensive medical treatment. In the event hospi- 
talization or other treatment necessitating loss 
of time from the job is required, the problems 
of replacement, training of new employees, and 
transfers represent a tangible economic loss to 
management. It is for these reasons that indi- 
vidual counseling in the early stages of adjust- 
ment problems represents an excellent preventive 
measure for the industrial medical program. The 
following case history is presented as an example 
of how individual counseling aids the preventive 
medical program in achieving an efficient, pro- 
ductive and happy work force. 


“ASE I. A middle-aged white male, was re- 
ferred to the Federal Civilian Employees 
Health Service by his supervisor because of re- 
peated and apparently needless absences from 
his work. These absences, which were becoming 
more acute with the passage of time, seriously 
inhibited and at times completely disrupted the 
work of his organization. Otherwise, when this 
employee was on the job he had an excellent 
work record and was regarded as a valuable 
employee. However, in spite of this fact, his 
supervisors were planning to have him separated 
from service. Such separation would involve 
finding a qualified replacement, the extensive 
cost of separation, and the training of a new 
man. Referral to the Federal Civilian Em- 
ployees Health Service was considered to be the 
last resort. Consultations with this patient re- 
vealed the presence of certain emotional needs 
which were not being satisfied and which culmi- 
nated in a considerable degree of resentment 
toward the patient’s organization and his super- 
visor in particular. Three one-hour consulta- 
tions with the patient, and later a joint consulta- 
tion with the patient and the supervisor enabled 
both individuals to clarify the situation. With 
the help of the Mental Hygiene Service, methods 
were worked out whereby the needs of the patient 
could be realized in his working relationships 
with his supervisor and other work associates. 
Further analysis of this case revealed that since 
the patient had been employed at this installa- 
tion, he had been absent from duty 26% of 
the working time, largely from functional com- 
plaints for which no organic basis could be found. 
However, since the consultations, which took 
place over four months ago, this worker has lost 
only 0.5°, of his working time. 

While this case is illustrative of prevention, 
it does not represent the preventive method at 
its best. If this case had been detected at an 
earlier date, the loss of time and money probably 
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could have been prevented. Corrective action is 
taken in only a certain percentage of cases 
referred to the Industrial Medical Service. Pa- 
tients requiring medical attention for emotional 
causes of an extra-occupational nature are gen- 
erally referred to private physicians for study 
and guidance. This policy is in accordance with 
current directives pertaining to the medical 
treatment of Federal civilian employees. 


Prevention Through Education 

HROUGH the combined efforts of the Mental 

Hygiene Service and the Health Education 
Service, the philosophy is promoted that “hygiene 
of the mind is an aid to the development of a 
sound, healthy body.” Since the primary con- 
cern of industrial medicine is prevention, the 
most effective method of promoting this philoso- 
phy is through a process of education. The psy- 
chologic health educational program is aimed 
at three groups: the nurses and technicians of 
the Industrial Medical Service, the supervisors, 
and the employees. 

In view of the fact that most of the 
manifestations of adjustment problems present 
themselves to the nurses at the dispensaries, it 
was felt that here was the logical point to start 
the indoctrination program. Information has 
been given to the nurses and technicians so that 
certain medical conditions can be interpreted in 
the light of preventive mental hygiene. Exces- 
sive sick passes coded as symptomatic of func- 
tional disorders, excessive sick leave, and fre- 
quent visits to the dispensary have been pointed 
out as potential clues to basic emotional disturb- 
insight has been 
manifested emo- 
and referral 
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ances. As a result, greate! 
obtained in the recognition of 
tional disorders. Early detection 
of these more serious adjustment problems by 
the nurses is essential if help is to be provided 
before a disabling disorder develops 
Supervisory education revolves around two 
basic concepts. The first is that all employees 
have certain fundamental that must be 
satisfied if a productive and happy work group 
is to be obtained. These needs are for recog- 
nition, security, opportunity for advancement, 
treatment with dignity, and a sense of belonging- 
ness. Once the supervisor recognizes these needs 
and the role he plays in fulfilling them, we are 
well on our way toward our desired goals. The 
second concept is that most employees are not 
inherently mean, uncooperative, and belligerent 
Often such behavior is due to personal problems 
only indirectly related to the work situation 
These worries, fears, and anxieties of people are 
brought from their homes to their jobs. Poor 
job adjustment can be caused by emotional dis- 
Emotional 


needs 


turbances as well as physical illnesses 
stress can vitally affect an individual's efficiency, 
safety, and attendance on the job 

The indoctrination of the employees at Wright- 
Patterson Air Force taking the form 
of acquainting them with the fact that the In- 
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dustrial Medical Service is interested in their 
ability to perform their work in an efficient and 
self-satisfying manner. Further, the employees 
are acquainted with the fact that a service is 
available to them that will help them when they 
feel they have any type of personal problem 
affecting their work adjustment. 


Summary 
HE need to present a medical service which 
concerns itself with the “total-man” has long 
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with the over-all objectives of preventive medi- 
cine. It is realized by those active in industrial 
medical circles that preventive mental hygiene 
is indispensable to the creation of a healthy, 
happy and productive work force. In practice 
the mental hygiene program evolves around: 

1. The detection and follow-up of poor occu- 
pational risks in the pre-placement phases of 
examination. 

2. The counseling of employees with mild 
emotional disturbances and the referral of severe 


recognized, in 
profession. The inclusion of a preventive men- 
tal hygiene program within the broad framework 
industrial 


principle, by the medical cases to civilian physicians. 


employees in the concepts of sound 


medical service is consistent health. 


Worried About Your Blood Pressure ? 


(<4 NOWING that I have high blood pressure has poisoned my life.” This remark came 

from a patient of Dr. Robert S. Palmer, of Boston, who cited it as an example of 
how some patients feel after they know that they have hypertension. It is an unfortu- 
nate attitude but reasonable, considering the stigma attached to the condition. Even 
physicians who develop the disturbance often find it hard to take. This is a common 
occurrence. There are many mysteries associated with hypertension but it is well 
known that a relationship exists between the emotions and blood pressure. This is 
taken into consideration when outlining a plan of treatment. The physician often as- 
sumes the role of psychiatrist and delves into the personal history and intimate details 
of the living conditions and habits of the patient. For best results, it often is necessary 
to uncover and eliminate anxiety, fear, resentment and other disturbing features that 
might aggravate the pressure. But there is one cause for anxiety that often is over- 
looked. This cause frequently stems from the physician himself. It is known as blood 
pressure anxiety and, in the more suggestive incividual, may change a relatively be- 
nign hypertension into one that is malignant. It comes from talking too much. During 
the initial examination of any patient the reading is iikely to be elevated owing to ex- 
citement and apprehension. All too often it is normal by the next visit provided the 
reading was not excessive originally. Many feel that it is unfair to bring the height 
of the blood pressure to the attention of the patient during the initial consultation. 
Furthermore, this_is no time to order extensive laboratory procedures; it is better to 
wait until a definite diagnosis of hypertension has been made. This is avoided by not 
mentioning the blood pressure until the second or third visit. In this way, blood pres- 
sure anxiety does not complicate the picture. If the new research on blood pressure 
by Master, Dublin, and Marks is accepted, it will help to avoid trouble along this line 
These men believe that our present standards are too low, and in this respect share 
the opinion of many physicians. All of us have seen many men and women with hyper- 
tension live far beyond normal life expectancy. In addition, the authors noted that: 
“Blood pressures of 140 mm. (of mercury) systolic and 90 mm. diastolic or over are 
present in about 40°. of both men and women at ages 45 to 49 and in 60° at ages 60 
to 64.... Even on the basis of a dividing line of 150 mm. systolic and 100 mm. dia- 
stolic, the prevalence of hypertension was high. It was estimated that 32°. of the men 
aged 40 and over, had this degree of hypertension; at 50 and over, 43° ; at 60 and over, 
55°, and at 70 and over, 62 The percentages for women in these age groups were 
substantially higher than those for men.” They revalued the data by means of a more 
logical statistical analysis. The results showed that higher readings were within nor- 
mal limits. The normal range, for example, of systolic blood pressure in males starts 
at age 16 with 105 to 135 mm. and progresses so that at ages 60 to 64, it is between 
115 and 170 mm. They say: “Since systolic pressures of 160 to 190 mm. and diastolic 
pressures of 100 to 110 mm. are not uncommonly observed after the age of 50, patients 
with such readings may be in good health, and efforts to lower the blood pressure by 
means of drugs or strict low sodium or In evaluating 
the status of these patients, one should first determine cardiac function. If coronary 
disease, cardiac enlargement or heart failure is present, therapy should be directed to 
the condition rather than the hypertension.” 


rice diets may be unnecessary. 
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Medical Applications of Radiations and Radioactivity 
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and radioactivity perform essen- 
tial and vital functions in the field of medi- 
cine. The efficient practice of medicine is almost 
impossible without the assistance, diagnostic and 
therapeutic, which these agents, in the hands 
of trained workers, can supply. In many phases 
of medical practice, the roentyen-ray diagnostic 
methods, roentgenography and fluoroscopy, are 
indispensable to arrive at correct diagnosis of 
disease. the availability and pre- 
cision of the methods, surgical methods applica- 
ble to regions of the body previously untouched 
have been made possible. Accurate evaluation 
of the progress of many diseases has been made 
feasible. The abilities of the surgeon and the 
internist have been enlarged and enhanced. The 
practice of modern medicine without roentgen- 
ray diagnostic methods is an impossibility. 

With the advent of the radioactive isotopes, a 
new type of radiologic diagnostic method has 
appeared. By the use of tracer technics employ- 
ing radioisotopes, several diagnostic tests have 
been developed. These have been discussed else- 
where in the course, and mention need be made 
here of only an example or two. The most firmly 
established is the use of a tracer dose of I'*' for 
the determination of the activity of the thyroid 
gland. The precision of this test is probably 
somewhat greater than the hitherto standard 
method of determining the basal metabolic rate 
on the basis of oxygen consumption. The per cent 
uptake of the I by the thyroid gland is deter- 
mined by measurement of the radioactivity of 
the gland with a Geiger tube and counter. An- 
other diagnostic test which bids fair to be useful 
is the localization of brain tumors by selective 
uptake of diiodofluorescin containing | the 
localization is performed by Geiger tube meas- 
urements on the exterior of the skull. A variety 
employing radioisotopes, which 
diagnostic methods are 
being studied at the present time. Undoubtedly 
some will prove of value. The future may well 
find the radioisotopes contributing importantly 
to the diagnostic methods of medical practice. 

This discussion, however, will deal with radi- 
ations and radioactivity as applied therapeuti- 
cally in contemporary medicine. An attempt 
will be made to depict the scope and significance 
of these agents as therapeutic modalities. 


Bec nuse of 


of procedures, 
have potentialities as 


November 8, 


OENTGEN discovered X-rays on 
1895; his preliminary paper was accepted 
for publication on December 28 of that year, 


and his first Was 


January 23, 


public address delivered on 
1896. Six days later, on January 


the 


29, a patient with a carcinoma of breast 
Was exposed to X-rays in an attempt at treatment 
of this condition. The next day, a case of lupus 


vulgaris was likewise exposed to these radi- 
ations. Thus the endeavor to employ x-rays 
therapeutically was initiated in the first days 
of awareness of the existence of this radiation. 


These exposures were made in this country by 
Grubbe, at that time a manufacturer of vacuum 
tubes, on the physician who 
Was treating him for a dermatitis of the fingers 
evidently caused by radiation. On February 3, 
1896, Voigt, in Germany, 


suggestion of a 


treating a 
patient with cancer of the nasopharynx and ob- 
taining relief of pain. These the begin- 
nings of x-ray therapy of 

In the case of radium, therapeutic application 
was motivated by the discovery that the radi- 
ations of radium were capable of producing bio- 
logical effects. Becequerel, a French physicist, 
sustained a skin burn accidentally as the result 
of carrying a radium source in his vest pocket 
Pierre Curie intentionally applied radium to 
his own arm and carefully observed the charac- 
ter of the reaction which consisted of increas- 
ing erythema, vesiculation and denudation of 
the epidermis. Becquerel’s and Pierre Curie’s 
experiences were reported in 1901, along with 
the observation that Marie Curie had also noted 
skin changes due to radium which she handled 
Within five vears the Biological Laboratory for 
Radium established in Paris, and serious 


reported 


were 


di sense 


was 


study of the biological and therapeutic effects 
of radium was initiated 
The early efforts were not significant when 


evaluated in terms of therapeutic accomplish- 
ment, but there was sufficient evidence of thera- 
peutic benefit to stimulate further effort. Par- 
ticularly this the case in the field of the 
cancerous diseases; the for more effective 
treatment methods was great. The development 
of radiotherapy has taken place along three lines, 
each of equal importance, each of equal neces- 
sity. The first was the study of the action of 
radiation on normal tissues and organs and on 
specific disease states. The second was the study 
of the applied physics of the radiation sources 
and the technical advances in generating equip- 
ment for x-rays and the preparation of radium 
sources. Lastly, and of special importance in 
the field of the cancerous diseases, was the study 
of the broad picture of the pathology of these 
diseases. 

The first biological effect of x-rays and radium 
which was observed was the reaction elicited in 
skin. The acute erythema, vesiculation and epi- 
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dermolysis (sloughing of the epidermis) were 
noted early. With the passage of time, serious 
irreversible cutaneous damage such as chronic 
radiodermatitis, chronic ulceration, telangiec- 
tasia, and subcutaneous fibrosis became apparent 
as sequelae of excessive radiation dosage. It 
was discovered that skin cancer sometimes de- 
veloped in such damaged areas—thus demon- 
strating the carcinogenic nature of these physi- 
cal agents. The intensity of acute skin reaction 
which could be evoked and still be followed by 
healing had to be determined. The effect of the 
radiation on inflammation of the skin, the effects 
on the secretory activity of the cutaneous gland, 
and hair, and on various symptomatic states 
had to be discovered by trial-and-error experi- 
ments. All reactions and effects had to be re- 
lated to radiation quantity and distribution of 
the radiation in time; all the phenomena had to 
be studied with the various qualities of radi- 
ation. Similar knowledge had to be obtained 
about radiation effect on the numerous tissues 
and organs of the body; vears of effort were ex- 
pended in this direction, and the study is still 
not finished. Radiation effect on blood vessels, 
mucosae, connective tissue, muscle, nervous tis- 
sue, gastro-intestinal tract, lungs, and so on, 
had to be determined. 

The same type of knowledge had to be labori- 
ously acquired in respect of the multitudinous 
disease conditions to which the human body is 
subject. Most of the approaches in acquiring 
this information were empirical. Complicating 
the situation was the fact that different dosage 
levels, qualities of radiation, and_ technical 
maneuvers could be of importance in achieving 
successful amelioration or cure of various dis- 
ease states. 

Of essential importance were the physical and 
technical aspects of the sources of radiation and 
the technics of irradiation. The development of 
the hot cathode tube in 1913 was a major step 
forward, converting the x-ray tube from a capri- 
cious instrument to one permitting precise, in- 
dependent control of tube current and voltage 
X-ray irradiation of lesions beneath the surface 
of the body with some order of efficiency only 
became possible with the advent of the 200 Kv. 
x-ray machine shortly before 1920. The modifi- 
cation of the raw x-ray beam emerging from 
the x-ray tube by appropriate filters of metal 
so as to improve the distribution of ionization 
within the body was another important step 
With radium, the overdosage of tissue adjacent 
to the source by the beta radiation had to be 
overcome by suitable filtration before effective 
radium therapy of anything involving more than 
the first few millimeters near the radium source 
could be achieved. Much was learned about the 
proper preparation of radium sources for tele- 
curietherapy and for intracavitary and inter- 
stitial radium treatment 

Prior to the development of an international 
agreement upon the roentgen as a unit of quan- 
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tity, quantitative chaos existed in the field; 
many biological investigations were meaningless 
because quantitative determinations were es- 
sentially absent. The roentgen, a certain num- 
ber of air ions produced in air by radiation 
under certain rigidly defined physical conditions, 
opened the door to further development of the 
field. Later the definition of this unit was ex- 
tended to include the gamma rays of radium, 
and more recently an equivalent unit for beta 
radiation was evolved. 

The importance of the third line of develop- 
ment has been less appreciated. Of no less im- 
portance than the physical and technical aspects, 
was the necessity for acquiring knowledge of 
all aspects of the diseases in which radiation 
seemed applicable therapeutically. This has been 
of special importance in the cancerous diseases. 
To achieve significant therapeutic results, the 
clinical knowledge of the recognition, nature 
and evolution of the diseases was of prime im- 
portance. Radiation by itself has never cured 
any patient; the skillful application of radiation, 
applied to the proper disease states at the appro- 
priate stages of the diseases, with correct control 
over the type of radiation, technic of irradi- 
ation, and reaction of the individual disease con- 
dition and the patient as a whole, are the factors 
that will lead to successful therapeutic achieve- 
ment. 

Development is still taking place along all 
three lines just mentioned, and more is re- 
quired in each of the three. Modern radiother- 
apy may be said to have had its origin approxi- 
mately in 1920, and thus is only about 30 vears 
of age. Much remains to be learned, and to be 
achieved. The intensive study of biologic effects 
of radiation during the past decade, stimulated 
by the sequelae of the discovery of uranium 
fission, will, beyond doubt, make significant con- 
tributions to radiotherapy in medicine 


“HE radiotherapeutic armamentarium today 
consists of x-rays, the radiations of radium, 
and those of the artificially-produced radioiso- 
topes. In clinical practice x-rays generated at 
voltages from 45,000 to two million are avail- 
able. X-rays of higher voltages, up to and ex- 
ceeding 100 million volts, obtainable from beta- 
trons and synchrotrons, can be produced, and 
experimental work has been initiated but as yet 
cannot be considered of clinical utility. Radium 
sources are available for treatment at a dis- 
tance, telecurietherapy, or in forms suitable for 
insertion into body cavities (e.g., vagina and 
uterus), or for direct insertion into abnormal 
tissues. Radium salt may be kept in solution, 
and the first disintegration product, radon, which 
is a gas can be pumped off into sealed containers. 
The radon containers become sources of beta and 
vyamma radiation. An effective beta ray source 
is obtained by light filtration of radium; the 
beta rays can be used to irradiate superficial 
lesions. Even the alpha rays of radium have 
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found therapeutic application. Radon is intro- 
duced into an ointment which, when spread on 
tissue, serves as a source of alpha radiation; 
the penetration of these particles is minimal. 
The possibility of employing the radioisotopes 
therapeutically has excited much interest. I'*! 
today probably more than any other 
isotope. It is employed in the treatment of thy- 
rotoxicosis (selectively taken up by the thyroid 
gland, the beta and gamma radiation of I'*" is 
capable of inhibiting the action of this organ 
and even of destroying the gland Many hyper- 
thyroid patients are being treated today with 
I'*! with good symptomatic results, but final 
evaluation of this procedure will be determined 
in the future. P* is another isotope which has 
been used extensively and is of clinical value in 
the leukemic disorders. Another isotope in use 
today is Co. Essentially 
source of radiation which can serve as a substi- 
tute for radium in intracavitary and interstitial 
possible to produce sources 


is used 


represents a 


application. It is 
several thousand curies in activity, and plans 
are under way to build carriers for these high 
activities to permit using the gamma radiations 
of Co for treatment at a distance as is done 
with an x-ray machine. The Co radiation is 
equivalent to that obtained from a one-million- 
volt x-ray machine, and the high radioactivity 
will vield an output comparable to that of the 
x-ray machine. An applicator containing stron- 
tium™ has seen fabricated for use in treating 
abnormalities of the cornea where it is desirable 
to limit the radiation to these organs and not to 
irradiate the underlying the the 
radiation coming from this applicator is 
well suited to this purpose. Radioactive gold in 
colloidal solution is being tried out in several 
disease states, but the experience is as vet frag- 


lens of eve; 


beta 


mentary 

Modern radiotherapy, in variable 
importance, finds application in nearly 
field of medicine. The radiotherapist pa- 
tients referred by every medical specialist——the 
obstetrician, pediatrician, gynecologist, general 
surgeon, internist, and others. A list of the 
diseases in which radiation can be used to cure 
or to ameliorate would run to several pages in 
length. One can only indicate the scope of utility 
broadly. 

The best approach is to divide the field into 
two groups, one consisting of the non-cancerous 
diseases, the other the cancerous diseases 


degree of 
every 


sees 


HE first group is wide in variety and exceed- 


ingly heterogeneous in nature. Here are 
found skin diseases, inflammations and infec- 
tions, arthritic conditions, and many miscel- 


laneous disorders. Dermatoses of various kinds 
are palliated by irradiation in small doses. The 
radiation acts by virtue of its anti-inflammatory 
effect, depression of the cutaneous secretory 
glands, or by relieving itching. An enormous 
amount of radiation treatment is carried on to- 
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day, chiefly by dermatologists. It should be 
noted that, although small X-ray are 
used in these conditions, injudicious repetition of 
treatment can produce radiation damage of skin 
with serious consequences. 

A variety of simple inflammations and in- 
fections are remarkably benefited by exposure 
to small doses of radiation. Furuncles, car- 
buncles, various kinds of cellulitis, are treated 
successfully with radiation. The results often 
exceed those achieved with the sulpha drugs, 
penicillin, and other antibiotics. Included in 
this group are the uncommon postoperative in- 
fection of the parotid salivary gland and the 
more frequent infection of the mammary gland 
after childbirth. 

In these conditions, the radiation does not act 
directly upon the causative organisms; it does 
not destroy the bacteria. The beneficial effect 
depends on some change produced in the involved 
tissues. The mechanism is not yet well under- 
stood, but may be mediated by the destruction of 


doses of 


the highly radiosusceptible lymphocytic cells. 
Radiation treatment of this type produces no 
undesirable side reactions, which do at times 


occur With the antibiotics 

A condition which is encountered today less 
frequently than in the past, tuberculous in- 
fection of the lymph glands of the neck (“scro- 
fula”), is controlled best by radiation treatment 
Larger doses are required, and over 80°, of the 
cases can be cured by this method of treatment: 
a result which cannot be equalled by surgical 
methods or the use of streptomycin. 

Certain of the many arthritic diseases are 
best treated by the application of radiation. An 
arthritis of the spine which classically occurs 
in the young adult and today is recognized as 
a relatively common disease, yields both subjec- 
tively by relief of pain and objectively by in- 
creased spinal mobility, to radiation treatment 
In this disease, known by many names, spondy- 
litis rhizomelique, rheumatoid spondylitis, an- 
kylosing arthritis of the spine, Marie-Strumpell 
arthritis, etc.. no other form of therapy can 
offer the benefits to be obtained by irradiation. 
Shoulder pain due to subdeltoid bursitis or cal- 
caneous supraspinatous tendinitis, tennis elbow, 
bursitis of the heel, and other similar condi- 
tions, are treated with the best results by radi- 
ation methods. 

Of the numerous miscellaneous non-malignant 
conditions in which radiation finds application, 
a few may be mentioned. 

The peculiar hypertrophic scar, known as the 
keloid and occurring after incisions, lacerations 
or burns, yields to moderate radiation doses, 
thereby reducing the intensity of a cosmetic 
blemish, and at times providing functional im- 
One class of congenital birthmarks, 
the hemangiomas, can be eliminated by judi- 
cious irradiation with only small or moderate 
doses. Traumatic or post-surgical fistulas of the 
salivary glands tend to persist because of the 
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drainage of salivary fluid through the fistula 
channel. The activity of the gland can be sup- 
pressed by radiation, permitting the fistula to 
heal spontaneously; later the gland recovers 
from the radiation effect and functions normally. 
Following certain diseases, trauma, or surgi- 
cal procedures on the eye, the cornea is invaded 
by blood vessels and may become clouded, inter- 
fering with vision. Proper radiation treatment 
can obliterate the vessels and cause the cloudi- 
ness to disappear; the strontium” applicator, 
previously mentioned, is used for this purpose. 
The suppressive effect of radiation on gonadal 
function finds clinical usage in the female. At 
or near the menopause, excessive bleeding is not 
uncommon. This may be severe enough to 
produce serious anemia and impaired health. 
Irradiation eliminates functioning of the ovar- 
ies, and bleeding ceases. This is a simple pro- 
cedure which can be done by exposure to an 
x-ray beam during several days. Surgically, a 
major operative procedure is required to bring 
about the same result. 

Useful as are the applications of radiation to 
the non-cancerous diseases, the prime importance 
of radiotherapy today rests on its ability to make 
a significant contribution in dealing with the 
cancerous ailments of the human body. In 
modern life, as result of increased longevity, the 
diseases of the older age groups constitute the 
leading causes of death; cancer is one of these 
It should be noted that, usually in this dis- 
cussion, the term cancerous diseases rather than 
cancer has been used; there is good reason for 
this. Cancer is not a single disease; there are 
a large number of cancerous diseases. Each of 
these is an individual entity. The natural his- 
tory, therapeutic approach, and prognosis, vary 
with each of these diseases and with the state of 
advancement and the degree of malignancy 
within each disease type. Briefly, and in a gen- 
eral way, some of these diseases and what ir- 
radiation has to offer in their therapy will be 
discussed. 


CANCER of the skin is the most common cancer 

~ that affects man. Because of its curability, 
this incidence is not reflected in mortality sta- 
tistics. The two general types which occur are 
the carcinoma and the malignant melanoma. The 
latter is relatively low in incidence, usually 
arises from a pre-existing pigmented nevus, and 
is a serious disease, often carrying a poor prog- 
nosis, and is not to be treated by radiation 
methods but by wide surgical excision. The car- 
cinomas of the skin have the best prognosis of all 
the malignant tumors, although frequently this 
advantage is lost by initial attempts at treat- 
ment which are ineffective and inadequate for 
cure. These cancers can be treated in several 
ways but, of the methods available, radiation 
treatment has the vreatest range of indications 
and the greatest adaptability to the peculiarities 
of the individual lesions. On the other hand, its 
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application requires the most careful and meticu- 
lous technical skill. Of the two main groups 
of skin carcinomas, the cure rate by irradiation 
of the basal cell variety (which does not meta- 
stasize) is generally reported as over 90°-, and 
that of the epidermoid carcinoma (which does 
metastasize) as about 75°.. It is of interest 
that probably the most important causative fac- 
tor of skin carcinoma is prolonged exposure to 
solar radiation. 


“HE MALIGNANT tumors of the mouth (includ- 
ing the lip) make up about 5°, of all forms of 

cancer. These tumors present important differ- 
ences in their natural history, modes of treat- 
ment, and prognosis, depending on their sites of 
origin. Therefore they cannot be considered 
as a single disease but as a group of diseases, 
each with important differences from the others. 
Of these lesions, carcinoma of the lip is the most 
common and carries the best prognosis. Radi- 
ation methods are of great importance in the 
treatment of this condition. Radium, either in- 
terstitial or surface application, can give excel- 
lent results, but the treatment method which is 
the most flexible and the most adaptable to the 
variety of manifestations of this disease is ir- 
radiation with an x-ray beam. Depending on 
the individual situation, this type of radiation 
may be employed as generated by low voltages or 
high, and may be administered in a few days 
to several weeks. One great advantage of radi- 
ation treatment s that it will leave a lip without 
deformity—the cosmetic appearance is excellent. 
Nevertheless, under certain specified conditions, 
surgical procedures become preferable to radi- 
ation treatment. When no metastases are pres- 
ent, the results of treatment are excellent; 80°, 
to 90° cures are obtained. When the disease 
has spread to the regional lymph nodes, the cure 
rate falls sharply, to about 30° Fortunately, 
the lip carcinoma on the whole is slow to meta- 
stasize. 

The cancers of the interior of the oral cavity 
embrace those arising in the tongue, floor of 
mouth, mucosa of the cheek, the gums, and the 
palate. At each site, the behavior of the tumors 
varies, and further subdivision at each site must 
be made according to the histopathologic variety 
of the cancer. The therapeutic approach and the 
indications within this group of malignant neo- 
plasms are complex and cannot be discussed in 
detail. Suffice it to say that all existing radi- 
ation methods and surgical procedures may be 
called upon in the treatment. With certain 
lesions, irradiation alone may be indicated: with 
others surgery is the method of choice, and with 
some a combination of the two is utilized. The 
curability rate will vary, depending on the site 
of origin, the extent of involvement at this 
site, and the presence of metastases. The prog- 
nosis of carcinoma of the tongue is probably 
the worst of the group, and that of the buccal 
carcinoma the best. 
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AS WE move from the oral cavity into the region 
of the tonsil, pharynx and larynx, we en- 
counter malignant tumors which present diffi- 
cult therapeutic problems. Surgical attack upon 
these tumors in general offers little chance of 
cure, with the exception of those arising in and 
limited to the interior of the larynx. Often sur- 
gical cure of the laryngeal tumors necessitates 
} voice, requiring the use of an artificial 
larynx or training in the development of “eso- 
phageal” speech. Modern methods of roentgen 
therapy are based on the brilliant demonstration 
by Henri Coutard, in 1922, that roentgen ir- 
radiation could produce cures in patients with 
tumors in these regions that were incurable by 
any surgical procedure. results are 
to be obtained only by the most skillful control 
of the reactions of the tumor and the patient, 
with protraction of treatment over a period of 
weeks to the point of high radiation 
a procedure which taxes the resources of the 
patient and the physician yreater 
extent than a major surgical operation 
The ability of radiotherapeutic methods to 
contribute to cure in the cancers of the gastro- 
intestinal tract is slight. Basically, cure must 
depend on surgical removal This is an unfor- 
tunate situation, in view of the fact that the 
curability of many of these lesions by surgery 
is of a low order. Cancer of the stomach, the 
most common form the body, caus- 
ing approximately one-fourth of all deaths due 
only in about 5% of the 
Only certain un- 
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the outlook for enlarging 
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Surgical re- 


cases by 
common 
ficantly 
methods and technics; 
the contribution of irradiation 
in the future is not optimisti 
sults in cancer of the small bowel gnd the large 
bowel are much better. In the latter they can be 
very good, with five-year of 25 
counting all cases, and as high as 60°, in the 
operable patients. Surgical technics in removal 
of cancers of the esophagus have improved re- 
markably, but the cure still extremely 
low. Radiation methods produced 
sional cures of this 
fiably be more optimistic regarding advances in 
the future. The radiotherapeutic attack is still 
in an active state of evolution. More widespread 
and intelligent exploitation of voltage 
radiation (1-2 mev) may well more 
favorable picture. 

Cancer of the the 
single form of this disease, both in respect to 
incidence and to mortality, in the female today. 
Radical surgical operation is the only treatment 
that should be considered when the extent of the 
disease is still within operable limits. Cures of 
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such cases have been obtained by radiation meth- 
ods, but to date there ts little doubt that the 
results are inferior to those obtained by proper 
skillful Nevertheless, irradiation 


and surgery. 
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has much to offer in this disease, but its objec- 
tives are limited to palliation and not curative 
eradication of existing disease. Large distress- 
ing ulcerations may be healed, agonizing pain 
due to involvement may be ameliorated, 
life may be prolonged and made comfortable, 
but cure is not obtained about one- 
fourth of the early cases and two-thirds of the 
more advanced cases are not cured by the radical 
operation, and because about one-third or more 
patients are beyond the scope of the operative 
procedure when first seen, the demand for pallia- 
tive treatment is high. Limited as the objective 
of such treatment may be, its value to the pa- 
tient is great. It should be remembered that a 
high proportion of a work in all 
fields of medicine consists not of specific curative 
treatment but of supportive and palliative ther- 
upy Controversial is opinion regarding the 
irradiation after contri- 
own be- 
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physician's 


value of operation in 
buting to cure of It is my 
lief that this type of radiation treatment proba- 
little to the patient’s security 
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EXT to cancer of the breast, the cancers of 
the female genitalia are the most frequent 

in incidence and mortality Here the thera- 
peutic picture varies with the site of origin. In 
cancer of the vulva, surgery is the treatment of 
choice, but in most cancers of the vagina, radi- 
ation methods are of primary importance. The 
most frequent, and therefore the most important, 
is the carcinoma of the cervix of the uterus. Next 
to cancer of the breast, it is the most common 
cancer of the female. Radiotherapy, employing 
x-ray and radium, is the best method of treating 
this The 10-50 of 
all patients seen today at a good clinic are well 
more 
may 
cancer of 
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Carcinoma of the lining membrane 
endometrium) of the uterus is about one-fourth 
or one-fifth as frequent as carcinoma of the 
The ideal method of treatment is a com- 
followed by surgical re- 
weeks later. When this 
high: 
well 


cures 


with 5 


cervix 
bination of irradiation 
moval of the organ six 
treatment is applicable, the 
up to 90 of the patients are 
If the case is not operable, cure 
irradiation alone can be good, varying 
depending on the extent of the 


these cancers of 
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cure 


five years later 
rates by 
from 25 to 55°‘ 
disease. The high incidence of 
the genitalia in the female, coupled with the good 
results obtained by radiotherapy, makes the con- 
tribution of radiotherapeutic methods to the 
cancer problem as a whole a significant one. 


Or NOT infrequent occurrence is a group of neo- 
plastic diseases involving the lymph glands 
the bone marrow, the reticulo-e nlothelial system, 


and the blood-forming organs in general. Hodg- 
kin’s disease, lymphosarcoma, and the various 


a 


leukemias are found in this group, as well as 
many rarer types. These diseases, with a few 
exceptions, are invariably fatal but, under cer- 
tain conditions of natural history, radiation 
treatment can produce asymptomatic remissions 
and even prolongation of life. Despite the in- 
troduction of certain chemotherapeutic agents, 
such as the nitrogen mustards and urethane, 
radiation methods still constitute the best form 
of treatment. These neoplastic diseases are 
highly radiosensitive but are not curable, demon- 
strating that radiosensitivity and radiocurability 
are not synonymous, a point which is frequently 
overlooked. A certain order of radiosensitivity 
is requisite for radiocurability, but it need not 
be of a high order; on the other hand such fac- 
tors as anatomic extent, site, and nature of the 
tumor bed, must also be favorable to attain cure. 

Much interest has existed in the role of 
radioactive phosphorus (P"*) in the treatment 
of these diseases. A great deal of hope was held 
initially that P**, by means of selective uptake 
within the neoplastic cells, would irradiate these 
to the point of destruction but preserve the nor- 
mal elements, and that this would produce clini- 
cal results of major importance and perhaps 
even cure of the disease. This hope has not been 
borne out. P* is of little value in Hodgkin's 
disease and lymphosarcoma, and in the leukemias 
its effects are such that this method represents 
only an alternate method of radiation therapy 
giving results which are not better than those 
achieved formerly. In some ways, P*- therapy is 
a more dangerous method of employing radi- 
ation. 


N THIS evaluation of radiotherapy in medicine 

many applications in the treatment of the 
cancerous diseases have mot been mentioned 
This method is important in certain brain tu- 
mors, adenomas of the pituitary glands, tumors 
of the pineal body, and medulloblastoma of the 
cerebellum which typically occurs in children. 
In primary cancer of the lung its value is lim- 
ited to palliative effects, which is unfortunate 
because of the apparent increasing incidence of 
this disease and the fact that surgical cure rates 
are low. Certain tumors of the testicle and of 
the kidney, for the best results, require irradi- 
ation either before or after operation. The list 


"Federal Efficiency” 


Page 226 INDUSTRIAL MEDICINE anp SURGERY May, 1951 


could be extended, but the time does not permit. 

A word should be said about carcinoma of 
the thyroid because of the interest attending 
the employment of radioactive iodine in this 
disease. The present status of thyroid cancer 
can be summarized by saying that surgery is 
the treatment of choice in the operable case; 
that, if residual disease is suspected or known 
to be present after the operative procedure, 
x-ray treatment of the operated site is indicated. 
When the disease has extended beyond the scope 
of these therapeutic methods, consideration may 
be given to the use of I'*'. This involves deter- 
mining whether the particular cancer takes up 
the isotope. Actually the proportion of tumors 
which do this in significant quantity is low and, 
although attempts can be made to induce greater 
avidity for the isotope (total thyroidectomy, 
thyrotropic hormone, etc.), most thyroid cancers 
cannot be treated by this means. In those which 
are treatable, the benefits obtained are pallia- 
tive: an occasional case is encountered in which 
a brilliant palliative result is obtained. At the 
moment the role of I'*' in the treatment of thy- 
roid cancer is one of a low level of accomplish- 
ment. In general this is true of the entire 
field of therapy with radioisotopes. For proper 
orientation this should be realized. These ele- 
ments are of interest therapeutically because 
they open the door to a possible new method 
of radiotherapy in which the element giving off 
radiation is introduced directly into the cell or 
tissue to be irradiated. If sufficient concentra- 
tion can be made to occur in the abnormal tissue 
associated with a negligible concentration in 
the normal tissue, then there is hope of obtain- 
ing significant therapeutic results. So far, it 
has been possible to achieve this objective only 
to a limited degree, but this may alter in the 
future. 


A DISCUSSION of this type can only be fragmen- 

tary in content at the best. An attempt has 
been made to portray the role and significance 
of radiation and radioactivity as therapeutic 
avents in medical practice today. The wide 
diversity of disease conditions in which they 
offer therapeutic benefits has been indicated, and 
particular stress has been placed on the radio- 
therapy of the cancerous diseases 


the medical service of about 650 men one 


S A regimental surgeon responsible for 
A year before Pearl Harbor, I well remember when we had a ‘mild influenza epi- 
demic. For two months we did not have a single drop of cough medicine in spite of all 
effort to get it. This was in peace time. Many shortages that were present after the war 
was in operation were not being felt at that time.... Well do I remember talking to 
the Division Dermatologist (only skin specialist available for about 3,500 men). He 
said that he had never studied the treatment of skin diseases; and in his practice at 
home, because of the particular type of work that he was doing, he never saw any skin 
cases. “But,” he added, “there was no one around here who knew anything about the 
skin so they gave that assignment to me. I am having a lot of fun trying to learn about 


these cases. 


—From “Federal Efficiency,” by Louw 


MLD... in Medical Times, February, 1951. 
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Radiation Protection from the Industrial Hygiene Standpoint 


JOHN C. SOET 
Acting Director, Division of Industrial Health 
Michigan Department of Health 
Lansing 


—— in both its application and its fre- 
quency of use, has increased tremendously 
in the past several years. This increase is not 
the result of new developments in the field of 
pile-produced radioactive isotopes but is due al- 
most entirely to an accelerated use of x-radiation 
and, in a limited extent, to gamma radiation from 
natural radioactive materials, principally radium. 
Exposure to x-radiation has reached pandemic 
proportions, and the protection and control of 
this source of energy is a serious public health 
problem. 

Exposures to radiation from 
sources such as the radioactive isotopes are of 
an extremely restricted and isolated nature. In 
the past five years, pile-produced radioactive ma- 
terials have been available to any acceptable ap- 
plicant who could meet the specifications of the 
Atomic Energy Commission. In the State of 
Michigan, only a total of 18 applicants have 
availed themselves of this opportunity, and many 
of these have not received radioactive 
materials in the past two years. 

Industrially and scientifically, Michigan is in 
position to utilize pile-produced 
radioactive materials. It has large institutions 
and a variety of industries for doing much re- 
search and development work. Michigan’s large 
chemical and pharmaceutical industries are par- 
ticularly adapted to using these materials. It is, 
in short, an ideal industrial and academic area 
for the utilization of radioactive isotopes. 

The types of institutions and establishments 
using this material in our state are of interest to 
the people working in the field of public health. 
Four of these 18 institutions and establishments 
are hospitals and clinics utilizing the valuable 
tracer properties of the material in research, and 
in a limited sense as therapeutic and diagnostic 
agents. Three have been small private labora- 
tories doing research on a few special problems. 
Four have been, or are at the present time, 
universities or colleges doing research in phys- 
ics, engineering, medicine, agriculture, and chem- 
istry. Two present are pharmaceutical 
manufacturing establishments doing re- 
search. Finally, there are five large industries 
using these radioactive materials, solely for de- 
velopment and research work. To these 18 users, 
radioactive atomic energy materials have had a 
valuable but restricted application, and that has 
research. 
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been confined practically to 

Research is a function limited to a relatively 
small number of institutions and establishments. 
It definitely is 


not a universal function found 


instances 


in every community. There are a few 
where pile-produced radioactive materials are 
being used by industry in our area for other 
purposes than research, but these applications 
have been extremely limited, and we shall touch 
upon them later. If pile-activated materials were 
being used in common industrial processes and 
operations, the hazards associated with their use 
would be an acute industrial hygiene problem, 
but to date this has not materialized. 

In contrast to the low incidence of exposure 
to radioactive atomic energy materials, there is 
an extremely high incidence of exposure to 
x-radiation from x-ray machines and fluoro- 
scopic devices. It is impossible, of course, to 
give accurate statistics to show the magnitude 
of x-radiation exposure, either to the operating 
technicians or the general public. We can cite 
specific examples, however, to show conclusively 
that these figures must be high. To illustrate, 
one organization in our state takes more than 
300,000 x-ray pictures a Year. Add to this the 
number of x-ray exposures made by the hundreds 
of hospitals, clinics, medical and dental offices, 
retail shoe laboratories, industries, and 
many others. 

From our work in the state, we estimate that 
there are more than 5000 x-ray devices operat- 
ing outside the city of Detroit. Retail shoe es- 
tablishments, for instance, account for more than 
500. We believe that the general public in Michi- 
15,000,000 x-ray 


stores, 


van is subjected to more than 
exposures per year. We have figures to show 
that some individuals have x-rayed con- 
sistently 50 and 60 times a year for other than 
diagnostic or therapeutic purposes 

Another factor in this high exposure inci- 
dence is the variety of applications in which 
x-radiation can be In general, the impor- 
tunt x-ray applications can be divided into two 
medical and industrial. The medical ap- 
plications include diagnosis and treatment of hu- 
man or animal ailments, and studies of the effect 
of x-radiation on living organisms. Other ap- 
plications may include some which physicists 
and chemists believe should not be in this cate- 
gory. The industrial applications have greater 
variety than the medical applications. However, 
the frequency of use in the industrial field does 
not compare with that in the medical field. 
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7OR a better understanding of the industrial 

hygiene significance of these applications, let 
us orient ourselves in the following properties 
of x-rays. 
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X-rays are produced by impact of electrons 
(cathode rays, beta particles) upon matter. A 
modern x-ray tube consists of two electrical ele- 
ments: the tungsten filament which acts as the 
cathode, and the target which is the anode, and 
is sometimes called the anti-cathode. The heated 
tungsten filament releases the electrons in the 
form of a cloud layer around the cathode. A 
potential is then placed on the system between 
the cathode and the anode, and the cloud layer 
of electrons moves toward, and strikes, the heavy 
metal target, usually tungsten, and x-rays are 
emitted. The voltage, or the potential applied, 
and the density of the target material deter- 
mine the wave length of the x-rays. The greater 
the potential, the shorter the wave length, the 
higher the energy, and, of course, the greater 
the depth of penetration. The quantity of x-rays 
given off is a function of the temperature of 
the filament. 

There is a focusing cup at the cathode to 
direct the stream of electrons toward the target. 
When electrons hit a target, the temperature of 
the target increases, resulting in several un- 
desirable characteristics. Scientists and engi- 
neers have, therefore, developed the rotating 
target so that a continuously-cold surface is pre- 
sented to the electron beam. While the target 
rotates, its deflection angle remains the same 
with the result that the majority of the x-rays 
are directed through the window. The modern 
shockproof x-ray tubes are manufactured with 
these rotating targets and with lead impreg- 
nated plastic shields for greater protection. The 
usual tube is known as the Coolidge-type. There 
is another type known as the gas tube, but we 
have rarely encountered it in our work. 

Another property of significance in industrial 
hygiene is that x-rays are reflected and deflected. 
They can be refracted and polarized, similarly 
to light. We use the term “scatter” for reflection, 
deflection, refraction, and Compton x-rays 
Compton x-rays x-rays of a lower order 
of energy. These properties are used in the 
laboratory for analytical procedures 

Other properties of interest are that x-rays 
blacken photographic plates, and are selectively 
absorbed in matter. These two properties make 
diagnostic use of x-rays possible, such as the 
x-ray film and the fluoroscopic screen. 

Of great significance to industrial hygiene is 
that x-rays are capable of damaging or killing 
living cells, and of producing genetic mutations. 
The significance of x-radiation as an industrial 
hygiene problem is due to this property. 

There are many other pertinent properties of 
x-rays, but for our purpose the ones I have out- 
lined are adequate. 


are 


Wwitn this background and these properties in 

mind, we can go on to the practical appli- 
eation of industrial hygiene control procedures 
in the field of radiation. As x-radiation 
in the medical field has the highest frequency 
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of use with the largest number of people in- 
volved. Our first concern in public health should 
be directed toward this field. 

We recently completed a study of all the fluoro- 
scopic and x-ray installations in the 11 mental 
institutions of our state to determine whether 
their personnel was being subjected to hazard- 
amounts of radiation. it was an excellent 
opportunity to obtain specific information on the 
magnitude of x-radiation exposures to radio- 
logical personnel in diagnostic work. 

The oldest machine we encountered in our 
study is an open-tube type of x-ray machine in 
common use about 30 years ago. The tube is 
shielded only in the forward direction. The ex- 
posure toward the unshielded end of the tube is 
250 mr per five exposures. Plans had been for- 
mulated by this hospital to take baby x-rays 
with this unit. After our study showing the 
hazards associated with the use of the machine, 
these plans were abandoned. 

A modern type of installation was encountered 
at one of the hospitals. The x-ray exposures 
even with this modern installation, under certain 
conditions, were high. The operator's exposure 
was 90 mr for two exposures, one lateral and 
one AP lumbar spine. The scatter dosage to 
the nurse at hip level was 2 r for these two ex- 
posures. It is evident that it would not take too 
many exposures to exceed the limit of 1200 mr 
per month. In spite of the fact that this is a 
modern installation, it required additional shield- 
ing. This demonstrates that new installations 
are not always adequately protected. 

We also encountered homemade protection de- 
vices. Some of the technicians acted as their 
own repairmen in repairing the radiation equip- 
ment. In one case, the lead-glass backing on the 
fluorescent screen was broken and had been re- 
placed by ordinary plate glass which resulted in 
a higher than normal penetration through the 
screen and, of course, a higher exposure to the 


ous 


viewer. 

These are examples of three of the 11 hos 
pitals that were studied. Varying conditions 
were found in all the hospitals. 

For purposes of comparison and easy refer- 
ence, the roentgenograms taken at the hospitals 
over a month’s period were classified into four 
groups: chest, spine, skull, and miscellaneous. 

The estimated radiation exposure was calcu- 
lated by multiplying our readings for each par- 
ticular type of roentgenogram, by the number 
taken during the month film badges were worn. 
These calculations were correlated with the film 
badge results. By proceeding in this manner, 
we eliminated untenable errors in our calculated 
results due to instrument variations. Film 
badges have another advantage, in that they 
may also serve as an indication of the ray quality 
in parts of the film covered with different filter 
materials. A knowledge of the ray quality serves 
to indicate the origin of the stray radiation, 
whether it is due to high energy or low energy 
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x-rays. Measurements of scattered radiation 
were taken under actual diagnostic conditions. 

Under the chest section, the operator’s expos- 
ure was 0 in every case. There are two reasons 
for this 0—first, the direct beam intensity in 
the case of chest x-rays is low; and second, in 
all the hospitals except one, the beam was di- 
rected away from the controls. In the same sec- 
tion under chest x-rays, the attendants’ expo- 
sures were high. In the case of one hospital, they 
ran as high as 7,280 mr per month, over six 
times the limit. The attendants stood directly 
alongside the patient being x-rayed, and, even 
though their exposure was not high per x-ray, 
the volume of x-rays taken was high. 

Under the section on skull x-rays, with the 
exception of three hospitals, the operators were 
exposed to 0 radiation. In the case of these three, 
their high exposure was due to inadequate pro- 


tection. The beam intensity and scatter are 
great in skull x-rays, thus causing a greater 
potential hazard. The same applies to spinal 
roentgenology. 

In the case of one hospital, 225 mr was 
the original calculated exposure for the oper- 
ator, but the film badge indicated 50 mr. 
In checking, we found that the operator had 


immediately complied with our recommendations 
by moving the controls on the skull machine a 
few feet to the side. Our calculated results for 
the new location were 64 mr, which compares 
favorably to the film badge readings. 

In two other hospitals, 1000 and 2000 were 
the primary film badge readings. Our calcula- 
tions show that these exposures should be 60 
mr for one and 280 mr for the other. When we 
were faced with this discrepancy, we found that 
the operators had been holding disturbed pa- 
tients, which accounted for the high readings. 
We sent them new film badges and requested 
that they stop this practice. The new film badge 
readings were 100 mr for the one and 240 mr 
for the other, which compare, within limits, to 
our calculated exposures. In all cases, with one 
exception, our calculated exposures were slightly 
higher than the actual exposure shown by the 
film badge readings, but they were always within 
acceptable limits 

An exposure of 03 r week or 1.2 r per 
month is the maximum allowable concentration 
Many exposures were greater than this. In sev- 
eral of the hospitals, the technicians stated that 
the attendants did not restrain the patients prop- 
erly, and that the burden rested upon the person- 
nel in the immediate vicinity, oftentimes the sec- 
ond x-ray technician. This, of creates 
a serious problem 


per 


course, 


prom the results of our study, we can arrive at 
the following conclusions relative to general 
protection procedures in diagnostic work: 
1. A hazardous exposure existed in these men- 
tal hospitals, and this is probably true in many 
similar institutions throughout the country. 
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2. Age and improper design of x-ray machines 
are only one factor in x-radiation exposure. An- 
other factor includes the volume and type of 
roentgenograms taken and the techniques of 
operators. Techniques have no relation to design 
of the machine and, therefore, higher exposures 
may be found under the newer type of installa- 
tions. 

3. Holding patients in position creates a defi- 
nite exposure problem. A similar problem may 
exist in other hospitals and clinics when x-raying 
unmanageable patients, such as babies, small 
children, and senile patients. 

4. X-ray tubes should have proper enclosures. 

5. The distance factor between the operator 
and the tube is important; therefore, large x-ray 
rooms are safer than small ones. 

6. Proper coning is essential to reduce the 
amount of scatter and to reduce the area of the 
patient's exposure. Proper shielding of the oper- 
ator is, of course, also essential. 

7. A planned rotation procedure for attend- 
ants should be used in all institutions doing 
similar work, and lead aprons and gloves should 
be worn by the technicians and operators. 

&. We recommended that a periodic check be 
made on stray radiation received by radiological 
personnel, and that this could be accomplished 
by pocket ionization chambers in conjunction 
with film badges calibrated at about 85 KV en- 
ergy range. 

9%. Finally, we instructed the Hospital Com- 
mission that their technicians should be properly 
trained in safe procedures for diagnostic work. 


((M0seLy allied to x-radiation in the medical 

* field is dental diagnostic roentgenology. In 
our investigation of x-radiation exposures in 
dental offices, we have found instances where ex- 
posure was high. In one investigation, it ran 
as high as 500 mr per week, and blood changes 
were already evident in the operator of the dental 
x-ray machine. While our volume of investiga- 
tions on these dental x-ray machines has not 
been sufficient to predict definite results, we have 
done enough to show that further investigation 
of this source of radiation is more than justified, 


and that a detailed study of dental offices 
throughout the state is a worthwhile public 
health project. 


In the recent Federal-sponsored hospital con- 


struction program, we had requests to outline 
the proper shielding necessary for diagnostic 
x-ray rooms. In this work, we have found at 


times that original plans called for insufficient 
shielding, and at other times shielding which was 
more than adequate. In one instance, where the 
funds were critically insufficient for the con- 
struction of the hospital, we discovered that the 
shielding was unnecessarily over-designed, that 
the concrete walls were of a proper thickness to 
provide adequate shielding, and that the lead- 
lined walls as originally specified, with one ex- 
ception, could be omitted. 


‘ 
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HE next greatest source of x-radiation expo- 
sure which we consider acute in the field of 
inaustrial hygiene, is one in which both the pub- 
lic and the operators are exposed. This is the 
x-ray fluoroscopic shoe-fitting device which I 
mentioned earlier. X-ray shoe fitting devices are 
fixtures in practically every shoe stere in nearly 
every community in Michigan. While many sales 
people in the retail shoe business admit that the 
machine is of little actual value in the fitting 
of shoes, competition dictates that they have 
a machine in the store and, no doubt, these 
fluoroscopic shoe fitting devices are here to stay. 
The essential parts of the fluoroscopic shoe- 
fitting machines are an x-ray tube which operates 
usually at 50 KV and 5 milliamperes, and a 
fluoroscopic screen. The foot is placed in an 
opening between the fluoroscopic screen and the 
x-ray tube and in the direct beam. The bone 
structure of the foot and the outline of the 
shoe are then apparent on the screen. The unit 
is enclosed with a wood box, and there are usually 
three ports at the top for viewing the fluoroscopic 
picture. 

In our study for the shoe x-ray machines, 
the following points were checked: 

1. Beam intensity--12 r per minute was set 
as the standard, since this beam intensity gave 
a sufficiently bright picture on the screen and 
is not considered to be harmful if used for a 
short period of time. 

2. Timer—Since the damage to the foot is not 
only a function of the beam intensity but also 
the length of time to which the foot is exposed 
to the beam, a timer set at five seconds with a 
beam intensity of 12 r per minute is considered 
to be the best compromise between a safe radia- 
tion exposure and the time necessary to view 
the screen to determine proper shoe fitting. 

3. Filter—Because an -x-ray tube emits x-rays 
of varying energy, a filter is inserted to screen 
out the soft radiation which will not completely 
penetrate the foot. However, the soft x-rays do 
damage to the skin. It is, therefore, necessary 
to eliminate them by means of a 1 millimeter 
aluminum filter. 

1. Scatter—-The measurement of scatter is 
made primarily for the protection of the em- 
plovees in the shoe store. A limit of 12 mr per 
hour at a distance of six inches from the shoe 
machine was set as a standard. A machine of 
this type can be shielded to this degree with- 
out causing any undue expense or hardship on 
the manufacturer, and provides adequate protec- 
tion for the employees. 

5. Electrical grounding-—-Owing to the fact 
that high potentials are necessary to operate the 
x-ray tube, the National Electric Code requires 
that all such machines be grounded to prevent 
dangerous shock to individuals who are unfortu- 
nate enough to be the contact between the ma- 
chine and a ground, such as a steam radiator. 

6. Interlock--An interlock should be placed on 
the door to the x-ray tube compartment so that 
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store personnel cannot open the door while x-rays 
are being emitted. 

7. Location—The highest amount of scatter 
is emitted through the opening in which the foot 
is placed. Therefore, in locating the machine, 
we require that this opening be pointed toward 
an outside wall or in a direction in which people 
are not working in the near vicinity. 

Of the estimated 500 shoe fitting machines in 
the state outside Detroit, we have studied more 
than 50°.. Eighty-five per cent were found 
to be unsatisfactory because of one or more of 
the previously mentioned items. We found that 
beam intensities were too high in 51°. One was 
giving off 65 r per minute. The timing device 
was unsatisfactory in 60°,. The filter was un- 
satisfactory in 40°,, and the electrical grounding 
was unsatisfactory in 65‘,. In one instance, the 
scatter was as high as 700 mr per hour, and in 
50°, it was unsatisfactory. No interlock was 
found on 37‘. of the machines. 

Because of the potential hazards in such a 
large percentage of these machines, we felt that 
the public was entitled to know when an x-ray 
shoe fitting machine met the proper standards. 
For this reason, an acceptance card was placed 
on each machine when it met these standards. 


UR next major source of x-radiation hazards 
of significance to industrial hygiene is found 
in industry. The hazard of x-radiation in indus- 
try is due to high intensities and frequent oper- 
ation, more than to the number of people ex- 
posed as in the medical field. While the range 
of energy levels in the medical field runs from 
35 to 300 KV, the energy range in industry is 
from 75 to 1000 KV or more. 

Industrial applications of x-rays are generally 
in two categories: the determination of defects 
in structure, and the detection of foreign ma- 
terial. Since living cell damage is a function of 
the integrated dosage which takes into account 
both the intensity and duration of exposure, it 
is imperative that adequate and complete pro- 
tection be provided to the technicians using 
x-radiation in industry. 

One large industrial x-ray installation is a 
million-volt x-ray machine for x-raying steel 
castings on a production basis. The castings 
x-rayed by this machine may run several inches 
in thickness. Analysis of these castings could 
be done by using pile-produced radioactive iso- 
topes, such as radioactive cobalt or the naturally 
radioactive material, radium, and I shall discuss 
that possibility later. 

The shielding and protective scheme required 
on a million-volt x-ray machine of this type 
is of interest. All concrete walls are a foot and 
a half thick. The room is approximately 42 by 
30 feet. The castings are taken into a doorway 
which is fitted with a sliding door and overlaps 
the opening by a foot and a half on all sides. 
The operator enters the room through a long 
passageway. It is his responsibility to see that he 
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is the last person to leave the x-ray room, and 
that the small door at the end of the passageway 
is closed. The interlock on this door is arranged 
to prevent anyone from entering the room while 
the machine is in operation. The floor for an 
area of 144 square feet below the x-ray unit is 
made of several inches of lead to prevent scatter 
of the beam when it is directed on a casting lying 
on the floor. 

This machine also has a slide port so that 
castings may be placed in a circle and the ma- 
chine revolved 360°, x-raying each casting as it 
revolves. During this procedure, part of the 
x-ray beam is sprayed directly against the walls. 
In our monitoring work on this machine, we 
found that no detectable radiation passed 
through the concrete wall adjacent to the control 
panel. 

Another frequent application of industrial 
x-rays is for the determination of structure fail- 
ure in the manufacture of boilers. Since modern 
high-pressure boilers go up to as high as 1200 
pounds per square inch of pressure and 1400 
F of temperature, it is necessary for the welded 
seams to be absolutely sound. In this type of 
work, the x-ray film is placed inside the boiler 
directly against the seam to be inspected. The 
kilovoltage chosen is high enough to permit the 
beam intensity to penetrate the boiler surface 
facing the x-ray machine but not high enough 
to travel the diameter of the boiler through the 
opposite surface. This technique is illustrated 
in the ‘readings we took while an 18-inch boiler 
was being examined. No readings were regis- 
tered on the meter 10 to 15 feet directly back 
of the boiler. However, farther back, readings 
ran up to 1.5 r. The reason for this was that 
the x-rays were reflected from the rounding 
surface of the boiler down to the concrete floor 
and reflected again throughout the building. 
In this instance, the readings in the area where 
the operator was located were low. 

When a larger boiler was examined, a different 
The amount of x-ray beyond 
the boiler was less than .1 r. The reflected radi- 
ation in the operator’s direction in this in- 
stance was 1.5 r. The reason for this phenome- 
non is that the curvature of the larger boiler was 


situation existed. 


less for the given area on which the x-rays 
were impinging. The scatter x-rays from the 
boiler surface hit the floor in a more perpen- 


dicular angle and a greater percentage of the 
x-rays were back scatter. Shielding of proper 
thickness was suggested to protect the operator 
and prevent excess scattering. 

X-radiation is finding more and more appli- 
cation in the detection of foreign material. An 
interesting application is a fluoroscopic in- 
stallation used to detect foreign material in food 
packaged in glass containers. This unit operates 
continuously eight hours a day. On our first in- 
vestigation of this installation, the high radi- 


ation exposure was found inside the inspection 
booth on both sides of the fluorescent screen at 
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a distance of one foot. The reason for this was 
that the openings on the box housing through 
which the containers passed permitted scatter 
leak out in the direction of the 
inspection booth. We suggested that lead tun- 
nels be placed on these openings. Scatter was 
also penetrating the frame around the fluores- 
cent screen, causing exposure to the inspector. 
We suggested that the seams on the lead shield- 
ing around the frame be laplocked. After these 
changes were made, the inspector was checked 
with our instruments and by use of film badges 
worn for two weeks. No radiation was detected 
over this period. 


radiation to 


NOTHER interesting application of x-ray fluoro- 

scopy is known as the inspectroscope. At 
present, this type of machine is used frequently 
in prisons and, during the last war, it was used 
in industrial establishments. The purpose is to 
detect concealed weapons or instruments. We 
were under the impression that the use of these 
inspectroscopes had been abandoned, but, to our 
surprise, we found one in operation at a Michi- 
gan prison. 

Here the direct beam intensity to which the 
15 mr per 6-second ex- 
for two 


visitor is exposed is 


posure. Occasionally, it is necessary 
six-second exposures to make a complete in- 
spection. The guard behind the shield is ex- 


posed to radiation of 2 mr for one six-second 
exposure. The number of visitors inspected in 
a normal operating day is about 50, so that the 
head-and-shoulders exposure of the guard is 
about 100 mr per day. The guards are rotated 
so that one guard is stationed at this location 
only one day out of four. The viewing screen 
and viewer's compartment are adequately 
shielded, so that no radiation was detected in 
that position. There has been a great deal of 
agitation for the elimination of these fluoro- 
scopic detection devices, but, in the case of this 
prison, we found that it was being operated 
safely and well within our limits. 

In the manufacture of steel sheet, it is neces- 
sary that the thickness of the metal be kept 
within certain tolerances. Both the x-ray ma- 
chine and radioactive materials have practical 
application for this purpose. The pressure of 
the rolls is adjusted automatically by the Geiger 
tube which picks up the intensity of radiation 
coming through the steel sheet. If the steel 
sheet is thin, radioactive materials with a long 
half life can be used to advantage, and it does 
not require the elaborate installation of an x-ray 
machine and is, therefore, less expensive. When 
the specified thickness of the steel sheet is be- 
yond the penetration ability of the radioactive 
materials, the x-ray machine is necessary. We 
have checked these installations for hazardous 
radiation exposures, but in each case we found 
the exposures well below the accepted limits, 
owing to the distance between the location of 
the radiation source and the operator. 
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‘THE natural radioactive material, radium, is 

utilized by industry to a greater extent than 
pile-produced radioactive materials. We find 
that industry uses radium mainly for two pur- 
poses: for industrial radiography, and in lumi- 
nescent paint. There was a sharp increase in 
the use of radium for radiography during the 
last war, owing to the fact that x-ray machines 
were difficult to obtain. At present, much of 
the radium radiographic work that was done 
during the war has been discontinued and x-ray 
mactines are used instead. 

During the war, we checked many installa- 
tions using radium for radiography, but we 
found hazardous techniques and exposures in 
only a few instances. Most of the installations 
were well protected. However, we were kept 
busy, owing to complaints received from work- 
ers who had heard of the sterility effects of ra- 
dium. 

No doubt many of you have read that radio- 
active cobalt, a hard gamma emitter, is being 
used by a large Michigan industry as a height 
gauge to determine the level of molten metal 
in furnaces. We are informed that this device 
was successful. Owing to a change in process, 
this method of determining the level of molten 
metal in furnaces had been abandoned before we 
took radiation measurements. 

There has been an increasing use of radio- 
active materials for eliminating static electricity. 
The devices for this purpose are known as iono- 
trons and are often used in operations where 
the elimination of static will reduce a fire or 
explosion hazard or where static slows down pro- 
duction, especially in paper mills and printing 
establishments. Many are being used by tele- 
phone companies on tape recorders. We have 
informed that these static eliminators are 
also used by professional arid amateur photogra- 


been 


phers to remove the dust from films in their 
development process 

The radioactive material, polonium, is used 
in this device because it is an alpha emitter. The 


associated with the use of radioactive 
result primarily from ingestion and 
inhalation of the material. It is through in- 
and inhalation that the alpha particle 
presents a serious potential hazard. Alpha par- 
ticles travel only a few centimeters from the 
source and are easily shielded: the radiation ex- 
posure, therefore, is not of primary concern. 

In the operations have using 
polonium, the distance factor has been adequate 
for protection, and the operators were informed 
on the hazards of and inhalation of 
the material 


hazards 
polonium 


restion 


we observed 


ingestion 


THe problem of radioactive waste disposal in 

our area is not as serious as one might an- 
ticipate. Most of the radioactive material 
by industry is utilized in fixed and permanent 
applications. Radium, radioactive cobalt 
in radiography and in thickness gauges, 


used 


used 
and 
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polonium used for the elimination of static are 
cases in point. Since they are fixed in perma- 
nent installations, there is no waste and thus 
no disposal problem. 

Radioactive materials purchased from the 
Atomic Energy Commission for purposes of in- 
dustrial research are usually in the form of 
salts. These materials are frequently assimilated 
and used for organic and inorganic chemical 
reactions in some research problem. After the 
reaction or research is completed, it may be 
necessary to dispose of the material. We have 
found that these industrial research laboratories 
concentrate the radioactive waste material and 
then return it to the Atomic Energy Commis- 
sion for disposal, thus shifting the burden of 
disposal onto the agency having the best facili- 
ties and knowledge of the problem. 

In the case of radioactive carbon, which is 
used frequently for industrial research, the resi- 
due may be burned and converted to carbon di- 
oxide along with other products of combustion 
in the industrial power plant and dispersed 
through the stacks. Tests taken by us during 
this disposal operation show that the concentra- 
tions of radioactive materials emanating from 
the stacks were well within the established lim- 
its. 


>o FAR I have discussed representative radi- 

ation applications in our area, the degree of 
hazard we found in these applications, and our 
recommendations for correcting the attendant 
exposures. Good public health dictates that we 
should do more than correct and control exist- 
ing conditions. We should, within practical lim- 
itations, anticipate and be prepared for the 
future. 

All future predictions are necessarily 
lative and can range from the highest optimism 
to the deepest pessimism. It is difficult to ap- 
praise discoveries and inventions that have not 


specu- 


vet been made. We can, however, get some in- 
sight into the future by considering the ad- 
vantages and limitations of x-radiation, pile- 


produced radioactive materials, and the natural 
radioactive material in the fields in which they 
have the greatest volume of application today. 

| pointed out that an important application 
of x-radiation is in the industrial field where 
its most frequent use is gross structure deter- 
mination, and we can show by demonstration 
that pile-produced radioactive materials or the 
natural radioactive materials will never com- 
pletely supplant the x-ray machine for this type 
of work. Let us assume that we are X-raying two- 
inch castings and that the x-ray machine is rated 
at 200 kilovolts and 1 milliampere. The thick- 
ness of steel in inches and the kilovoltage of the 
machine are plotted against the milliampere min- 
utes of exposure time. A two-inch casting being 
rayed with a voltage of 200 KV requires 3 milli- 
ampere minutes for proper exposure. Since this 
machine is operating at 1 miliiampere, the ex- 
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posure time required for this casting is three 
minutes. 

Now assume that we are using 100 milligrams 
of radium to determine the flaws in this two- 
inch casting—in place of the x-ray machine. 
Two inches of steel require an exposure time of 
more than 48 hours when the point source is 
about 6 feet from the object—the distance neces- 
sary to obtain an undistorted picture. The x-ray 
machine can complete the job in three minutes; 
radium or any equivalent pile-activated material 
requires two days. This is a time production 
factor of two days against three minutes, and 
is striking evidence that the x-ray machine is 
the only practical device for large structure de- 
termination in industrial process control either 
now or in the future. 

The most serious limitation of the industrial 
x-ray machine is its lack of portability. The 
article to be rayed must be taken to the x-ray 
machine—it is usually difficult or impossible to 
take the x-ray machine to the objective. Radio- 
active materials, on the other hand, have little 
weight or bulk and can be easily taken to the 
objectives. In cases where portability is a factor, 
such as structure determination of welded joints 
in steam power plant construction, radioactive 
materials have a definite advantage over the 
x-ray. However, the volume of this type of work 
is small, and we can at best predict a limited 
increase in the use of radioactive materials ow- 
ing to their advantages of portability. 

There are other severe limitations which we 
should consider in the use of the natural or 
pile-produced radioactive materials for indus- 
trial process application. Radioactive materials 
are continuously giving off hazardous radiation 
and can only be controlled by heavy shielding, 
both during storage and use. X-radiation ex- 
posure control in the case of the x-ray machine 
is a factor only when the machine is in oper- 
ation and the radiation can be confined to a 
point source and the x-rays can be effectively 
coned to cover the area of the objective alone. 
This is difficult and at times impractical in the 
case of radioactive materials. 

Another limitation which should given 
serious consideration in the case of radioactive 
materials is that it requires highly skilled oper- 
ators to use the material. This is not necessarily 
true in the case of the x-ray machine. 

Many of the arguments I have just cited in the 
case of industrial process control can be used with 
equal effectiveness in the case of diagnostic work. 
We believe, therefore, that it is safe to conclude 
that our control problem in the future will be 
practically confined to x-radiation in these im- 
portant industrial and medical fields. 


be 


E ARE asked frequently by local health ad- 
ministrators, what steps they should take to 
cope with the hazards associated with the multi- 
plicity of future applications of pile-produced 
radioactive materials in their areas. We perhaps 
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can find a partial answer to that question by 
reviewing the progress that has been made in 
the use of pile-produced radioactive materials 
since the atom bomb was dropped on Japan. 
There has been an exhaustive and intensive 
search for new applications of pile-produced 
radioactive materials in the past six years, and 
there is no reason to believe that we will ex- 
perience a sudden increase in the near future 
over those already found. In fact, we may ex- 
perience a general leveling off of new applica- 
tions for the material. 

When we think of the future applications of 
radioactive materials, we should be sobered 
somewhat by our past experience. We can all 
remember the glowing statements made immedi- 
ately after the last war. We were told that we 
would be jet-propelled into a new and wonderful 
age, that a magic key had been forged at Oak 
Ridge—a key that would open the strong box 
that held age-old mysteries, a key that would 
open the door to wonderful new discoveries and 
achievements in engineering, physics, chemistry, 
medicine, agriculture, and practically all other 


AND 


fields. We were assured that industry and com- 
merce would be revolutionized and our way of 
life would be immeasurably improved. 


Five OR SIX years have gone by since these prom- 

ises were made, and we are still going along 
much as we did before the atom bomb. Millenium 
is not in sight; great cities have not risen in the 
desert; the pie in the sky is still a mirage; the 
average man has experienced no improvement in 
his health or material comfort as the result of 
our atomic age. He is not driving around in a 
nuclear “8” sedan. It is doubtful whether all or 
any of these things will suddenly come to pass 
in the future. 

Our conception of the tremendous problems in- 
volved in controlling the future hazards asso- 
ciated with the use of radioactive materials is 
based largely on the flood of interesting but 
often irresponsible material appearing in the 
semi-scientific and scientific literature. Recently 
I received a periodical issued by a large eastern 
university in which the feature article was cap- 
tioned, “Nearly Everyone Uses the Atom.” 
Innumerable articles of this type appear in every 
newspaper and periodical. They have been re- 
peated so often that many of us look upon these 
statements as facts. When I read these articles 
or talk to people who have read them, I can’t 
help but think of what Josh Billings said: “It 
ain’t what a man don’t know that makes him a 
fool; it’s what he does know that ain’t so.” 

Public health has an acute responsibility in 
controlling the hazards associated with the ever 
increasing use of x-radiation. The applications 
and uses of pile-produced radioactive materials 
are extremely restricted, and, judging from past 
experience, the hazards associated with their use 
will continue to be confined and limited to a 
few highly specialized groups of people 
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i es years ago sufficient space was allocated 
the University of Tennessee Hospital to 
care for not more than two patients simul- 
taneously, who were to be treated with isotopes 
under the direction of the local Isotope Therapy 
Committee. These cases were to be confined to 
polycythemia vera and thyroid disease, and 
during this two-year period only a limited num- 
ber of patients have been treated. Therefore, 
this paper on “The Problems in Radioisotope 
Therapy Nursing” is necessarily prepared on a 
limited scale. It should be kept in mind that 
chances for contamination dangers to the per- 
sonnel and plant are naturally less than were 
there 25 or 50 patients receiving treatment. 

The greatest problem in isotope therapy nurs- 
ing is the protection of the nurse herself from 
radiation. It is for this reason the nurse must 
be educated to the hazards of radiation and the 
easy, simple ways of contamination. Like x-rays 
and radium, radioactive substances are danger- 
ous to the people who handle them only if these 
substances are mishandled. These are unsus- 
pected dangers because the radiation which these 
substances give off cannot be detected by ordi- 
nary means. It is invisible, odorless, and pro- 
duces no bodily sensation. Isotopes may be given 
by mouth or intravenous injection, and if given 
by mouth they are put in a water solution, and 
appear as harmless as an ordinary glass of 
water. But their effects are cumulative, and, 
by breaking any one of a special set of rules 
(later mentioned), the hurSe may receive more 
than the allowable dose which in time will be 
accumulative and may result in a possible in- 
jurious dosage. 

The nurse should be instructed regarding local 
rules and regulations for protection, and be ex- 
pected to observe them in all details. These 
special rules for nursing procedures are as fol- 
lows: 

1. The nurse must not carelessly contaminate 
her hands, clothing, or any other object with the 
radioactive material. For instance, it might be 
a thoughtless gesture for a nurse who smokes to 
pick up a cigarette and place it in her mouth 
exposing her lungs to irradiation from contami- 
nation she may have on her hands. 

2. The nurse must realize that there is no 
reason or excuse for the patient to be neglected 
or thought dangerous. The patient is dangerous 
only if he breaks the rules himself, and it is the 
duty of the nurse to see that this does not hap- 
pen. 
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3. The nurse must be a neat and orderly per- 
son who is capable of carrying out specific in- 
structions relating to this phase of nursing. 
In plain words, she must be a good housekeeper. 
It would ill-behoove any hospital to have a care- 
less nurse who might be responsible for un- 
limited contamination. 

4. It must be remembered that the use of 
antiseptics will not have the slightest effect in 
destroying radioactive contamination. Only the 
mechanical removal is possible. This can be done 
by placing the contaminated object in an isolated 
place to remain until the life of the isotope is 
spent, or the object may be placed directly under 
the spigot and flushed with volumes and volumes 
of water. This would dilute the isotope ma- 
terial to a harmless stage. 


ET US say that Miss Blank is called upon to 

nurse a patient who is suffering from thy- 
rotoxicosis and is to be treated with radioactive 
iodine. On registering in the nurse shall receive 
and wear at all times (while on duty) the type 
of monitoring film badge which has been chosen 
for personnel protection. (These vary from the 
badge type clipped on to the lapel to the finger 
rings with the films concealed within the sig- 
net.) Each of these has a corresponding num- 
ber so that it may be identified with the par- 
ticular nurse when the films are developed and 
reported on by the monitoring laboratories. 

She is to see that routine preliminary orders 
such as those for basal metabolic rate determina- 
tion, blood cholesterol determination, complete 
blood count, urinalysis, electrocardiogram, and 
specified x-rays, are executed. 

The patient is then ready te receive the tracer 
dose of the isotope. As I have already stated, 
this may be given by mouth or intravenously. 

Since it is known that the radioactive ma- 
terial is chiefly eliminated in the urine, the 
nurse begins the precise and accurate collection 
of all urine. This is usually collected in 12- and 
24-hour specimens which are checked with the 
Geiger counter by the physicist for the percen- 
tage of radioactive material eliminated in this 
manner. Each specimen bottle is labeled with 
the patient’s name, and the hour the specimen 
is begun and ended. If the patient is ambula- 
tory, he must be carefully instructed to avoid 
any spilling of urine on the bathroom floor. If 
this occurs, the urine should be immediately 
mopped up with an ordinary rag mop. The mop 
must then have repeated rinsings in running 
water and be set aside in an isolated place. This 
mop is now regarded as contaminated, and 
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should not be used tor other work until it is 
decontaminated. The floor where the spill oc- 
curred should be examined with the portable de- 
tector, and, if still contaminated, repeated de- 
contamination scrubbing should be carried out. 

Twenty-four hours after the tracer dose of 
isotope has been given, the physicist measures 
the thyroid area with a counter for the per- 
centage of isotope material absorbed in the thy- 
roid tissue, and usually determines the amount 
of the therapeutic dose. The physicist also cali- 
brates the percentage of radioactive material 
eliminated in the urine which has been collected 
in the two 12-hour specimen bottles. When this 
is done, the urine is disposed of. These bottles 
are set aside (in isolation) and replaced by 
clean bottles for the next group of 24-hour speci- 
mens. The patient is now ready for the thera- 
peutic dose of radioactive material. 

The patient is allowed a regular diet as toler- 
ated, and, if ambulatory, is permitted to move 
about his room in a normal manner. He must 
remain in the hospital about seven days after 
the therapeutic dose is given. Owing to the 
anticipated concentration of the iodine isotope, 
and the probable congestion (or local reaction) 
in the thyroid gland there may occur signs of 
difficult breathing and choking sensations. These 
symptoms should be carefully observed and re- 
ported. It is for this condition that a tracheot- 
omy tray must be kept close at hand for emer- 
gency use. Rate and character of pulse — 
be frequently checked, and temperature charts 
and bléod pressure records kept. 

When bathing the patient, the nurse should 


MEDICINE 


The Need for The Language of Men 


AND SURGERY Page 235 


wear rubber gloves to avoid contact of any 
hand abrasions with contaminated materials 
such as perspiration, urine, or soiled linens. All 
linens must be checked with the portable detec- 
tor before being sent to the laundry, and if con- 
taminated they are to be rinsed in volumes of 
water with a decontaminating agent such as 
sodium thiosulphate and then re-checked. This 
must be repeated until linens are free of con- 
tamination. 

Patients who are incontinent create a nurs- 
ing problem. In such cases, cellulose cotton 
pads are provided, and when soiled will be dis- 
posed of by burying in covered trenches. The 
nurse should wear rubber gloves at all times 
when handling soiled linens, bedpans, urinals, 
and urine specimen bottles. Gloves are especially 
important if the nurse is to handle the beaker 
or glass which contained the isotope when given 
to the patient. She must determine that the 
glass or syringe is immediately rinsed in run- 
ning water and placed in isolation. She should 
carefully wash her hands under running water 
when this service is completed, and then use the 
portable detector over her hands, clothing, soles 
of shoes, and fleor. This detection procedure 
should be repeated several times a day. 

It is a wonderful opportunity for a nurse 
to have such an important part in this new 
field of research which promises to be the great- 
est in the history of medicine. It is hoped that 
those who have had no experience in this phase 
of nursing now understand the importance of 
making the nurse fully aware that isotopes are 
hazardous only when they are mishandled. 


M*** more have studied Latin than have studied medicine. The same may be said 


of Greek or any other tongue 


into his conversation because he fails la mot juste, 


The man who slips indications of his diplomas 


can expect to be taken cum grano 
The eight-syllable 


salis. He also can expect a slight snicker to follow his exit line. 
words dreamed up by the medical fraternity are as much a part of the brotherhood 
as a handshake. Do you allow these childish indications of your pre-medic days to 
color your bedside manner? Have you ever paused at the bottom of the stairs or just 
inside your waiting room door while Jone Jones and his wife asked each other why 
you couldn’t have said that Junior had flat feet instead: of mumbling something about 
“pes planus?” Don't forget that in his own field, John Jones’ vocabulary may find you 
However, he probably is polite enough to consider your inade- 
quacy and when the necessity arises, “speak in the language of men.” As a walking 
advocate of dead languages, you're a poor public relations risk. Think it over. This 
Don't develop a verbal professional isolationism! As 


woefully inadequate. 


goes for court testimony too. 
for the written word, the reading ease and the human interest of various publications 
are scored in “The Art of Readable Writings,” by Rudolph Flesch, Ph.D.: The New 
Yorker Magazine: Reading Ease Score, 66; Human Interest Score, 53; Life Magazine: 
Reading Ease Score, 46; Human Interest Score, 46; Journal of the American Medical 
Association, Reading Ease Score, 22; Human Interest Score, 0. Perhaps the speaking 


ability of the medical profession is so thoroughly colored by the way it writes and the 
type of articles it reads, that the transition to “the language of men” is a task. How- 
ever, physicians were individuals before they opened the door to medicine; they lived 
as men; they talked as men. It should not be asking too much for them to remember 


these facts when they deal with men. 
—Abstract from the Secretary's Letter of the 


Medical Society, October, 1950, iv 
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Who’s Who in Industrial Medicine 


"Noble friend, let us embrace thine age, whose honor 


” 
cannot be measured or confined 


NTERESTING in the history 
of industrial medicine is 
its often “discovery.” The 
literature of the last 30 years 
is rather liberally sprinkled 
with the enthusiasms of 
medical men and others who 
suddenly became aware of its 
existence. Even today, every 
now and then “someone comes 
upon it, much amazed to find 
it where it is.” But these 
“first-finders” are like the 
Spanish explorer who, “with 
eagle eyes, stared at the Pa- 
cific.” For them, as for him, 
what was “discovered” was 
already there to “discover”... 

As to industrial medicine, 
however, somebody it 
there. But who?—and when? 

The historians find no sin- 
gle answer. “The time of birth of a major in- 
novation in medicine is usually unfixable. Try, 
if you please, to determine the time of the 
origin of the miroscope so essential in medicine. 
Some delvers are centuries apart. So it is with 
the nativity of industrial medicine in America.” 
The fact may be that there wasn't one birth 
there were many. These were not centuries 
apart; what could have been the first quickening 
in the womb of Time is dated 1837. But each 
was independent of the other in the circum- 
stances of its genesis, excepting only that all 
had the common denominator of the need. Along 
with the need came the opportunity, and the man 
who met it. Thus the beginnings are identifiable 
in each instance with the man. And thus in- 
dustrial medicine began when certain of its 
pioneers began it. Not when they entered into 
it, for there was nothing to enter into—no 
standards, principles, rules to follow—no experi- 
ence to draw from—no references to use. All 
these had to be developed; industrial medicine 
had to be made. Singly and alone, each one 
feeling his way within the sphere of his activi- 
ties—made it. Then, in the course of time and 
contacts, each came to the realization that he 
belonged, as it were, to a family .... But who 
was the eldest son”? 

If it is assumed that titles are descriptive of 
duties, William J. Middleton, appointed Plant 
Surgeon at Pennsylvania Steel Company, Steel- 
ton, Pennsylvania, in 1884, may have been the 
first industrial surgeon; and Andrew M. Harvey, 
designated Medical Director at Crane Company, 
Chicago, in 1896, may have been the first indus- 


ROBERT THOMAS LEGGE, M.D. 


The records 
conclusive, but the 
years point up the proba- 
bility. And so with ROBERT 
T. LEGGE, who may have been 
the first industrial physician 
and surgeon. Here, however, 
more is involved than a title 

he began as Chief Surgeon 
for the McCloud River Lum- 
ber Company. There are also 
the time and circumstances, 
and the opportunity and the 
way he turned it into a 
career. His appointment came 
52 vears ago, in 1899. 


trial physician. 
are not 


[® 1899, McCloud, California, 

was a new lumbertown at 
the terminus of the McCloud 
River Railroad, in the midst 
of a great virgin forest of 
white and sugar pine at the southeastern base 
of Mt. Shasta, in Siskiyou County, about 50 
miles from the Oregon border. It was a “com- 
pany” town; the McCloud River Lumber Com- 
pany was the company. In October the McCloud 
physician was stricken with a gangrenous ap- 
pendix which proved fatal, and DR. LEGGE, who 
then serving as house physician at St. 
Luke’s hospital in San Francisco, was asked to 
fill in for a week or two. He arrived—and was 
snowbound for six weeks. By the time travel 
resumed, the lumbering had suspended, and he 
went back to his internship, and his teaching 
at the University of California School of Medi- 
cine—taking with him the offer to come again 
in the spring as the company’s Chief Surgeon. 
When spring came, and he learned that the 
employees, reporting after the winter lay-off, 
had been asked to select the man they wanted 
as company surgeon, and that he had been given 
a majority of 460 votes, he accepted. And so, 
once more, he arrived at McCloud—this time 
to stay 15 years. 

It was expected, as a matter of course, that 
the new Chief Surgeon would be principally 
concerned with trauma. The lumbering industry 
was notorious as a hazardous occupation; the 
majority of its workers were unskilled; the turn- 
over was high; the accident and mortality rates 
were alarming. This was an extensive enter- 
prise; two mills, working night and day, cut a 
million feet every 48 hours. On the hillsides 
the trees were felled, limbed, and cut into 16- 
foot logs which were “snaked” down by cable. 
Men were sometimes caught in the bight when 
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the line drew taut. Ruptured viscera, mangled 
bodies, ax and saw wounds, eye injuries, crushed 
limbs, and fractures from collisions and falls, 
came in from the logging; cuts and splinters 
from saws and conveyors, and kick-backs from 
the edger machines in the mills added their daily 
toll of injuries to the higher-than-average en- 
countered in the frontier situation. There was 
a temporary hospital above the company store 
on the main street near the railroad depot. 
DR. LEGGE’S first move was to put a graduate 
nurse in charge; this was a history-making in- 
novation in lumbertown hospitals. His next was 
to get busy on prevention. He started in by 
organizing a well-equipped dispensary, where the 
employees could be examined and treated for 
minor illnesses and injuries. Here he inaugur- 
ated the tactful health education of employees 
which is so much a part of industrial medical 
services today. Then he turned to the matters 
in which, because of the nature of the commu- 
nity population, both industrial health and pub- 
lic health were involved: contagious diseases, 
sanitation, safety, hygiene. Measles, diphtheria, 
smallpox, typhoid were being carried in by the 
nomad lumbermen, of whom it was said that 
always one-third were coming, one-third work- 
ing, one-third going. Pre-employment examina- 
tions brought the disease situation under control. 
In the summertime camps, a common complaint 
was a diarrhea attributed by the men to the 
drinking water. The employment of sanitarians, 
to police the grounds, cabins, outbuildings and 
corrals, remove garbage, and screen the cook 
houses, cleared this up within a year. As the 
lumbering operations grew, the railroad was 
extended, new logging camps were set up, and 
the community acquired another large mill, some 
factories, and a substantial increase in popula- 
tion. Soon there were several blocks of houses 
with modern plumbing. Families moved in, and 
the town took on the attributes of permanence. 
DR. LEGGE was deputized as a health officer. In 
this capacity, he developed a sewage system, and 
a satisfactory method of garbage disposal; and 
he succeeded in having the local milk supply 
come from tuberculin-tested cows and be handled 
under sanitary conditions. For a time he was 
chairman of the community school board. Dur- 
ing his tenure a new and modern schoolhouse 
was erected, and university graduate teachers 
were installed. His special pride was the first 
aid training he instituted among the employees 
in the mills, factories, and logging and railroad 
camps. Everywhere he supplied key men with 
first aid equipment and taught them how and 
when to use it. Immediately there followed a 
marked reduction in shock, hemorrhage, and in- 
fection, and a great improvement in the care 
with which the injured were transported. His 
amputation and mortality statistics were brought 
way down when the Federal law requiring the 
automatic car coupler instead of the link-and-pin 


logging trains was enacted. In 1906 he 


on 
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planned, and had built, an up-to-date surgical 
hospital, with 24 beds, operating and sterilizing 
rooms, a small x-ray room, physician's offices, 
and dressing, treatment, and drug rooms, to- 
gether with wards, nurses’ office, utility rooms, 
a solarium, a number of private rooms, and staff 
quarters on the top floor. The x-ray room was 
furnished with the original Schiedel Coil that 
won the gold medal at the St. Louis Exposition 
in 1903. DR. LEGGE says, “It was surprising what 
clear plates I secured with the old-fashioned gas 
tubes of that time. Before the advent of the 
x-ray, we practical industrial surgeons had to 
train our tactile senses until we developed ‘little 
eves’ on our finger tips. We often made diag- 
noses in fractures and other pathological con- 
ditions that many specialists would admire to- 
day.” As usual with frontier towns, this one 
had its saloons; and, also as usual, these fostered 


gambling, vice, and lawlessness. Again in DR. 
LEGGE’Ss words: “The company president con- 
sulted me about securing legal removal of a 


district on the outskirts of the town which con- 
sisted of three saloons, a dance hall, and several 
houses of prostitution. I suggested an election 
to make the township dry. Funds were procured 
and a publicity campaign conducted. The elec- 
tion was won by a small majority, but it was 
enough to mean the closing of all the resorts. 
The results were surprising. The accident curve 
dropped; production increased; bank deposits 
rose; there were fewer fights and arrests; wives 
and children seemed generally better dressed and 
happier; and venereal disease became practically 
nil. An interesting corollary was the marked 
increase in sales of sweets and candy.” 


of traumatic surgery defines it 
on the worker to correct work- 
related compensable conditions.” But there was 
trauma in work places long before it became 
compensable; there was the time when the whole 
idea of industrial medicine as it is known today 
was only a nebulous need. It was during that 
period that DR. LEGGE went to McCloud in 1899. 
He began with nothing but trauma. But when 
he left at the end of 1914, he had established 
industrial medicine in the modern pattern; and 
had assisted in creating a thriving and healthy 
town, in inaugurating public health and safety 


A MODERN view 
“surgery 


as 


measures and a community health and welfare 
program, and in building a hospital and out- 
patient service where curative and preventive 


medicine were successfully practiced. For the 
McCloud River Lumber Company, communicable 
diseases had been controlled, and morbidity and 
accidents, absenteeism and turnover had been 
minimized. The Chief Surgeon who had made 
this enviable record left McCloud on Christmas 
Day, 1914, to become a Professor at the Univer- 
sity of California. 

This man was qualified to become a Professor; 
he had had experience in the subjects he was 


to profess 
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The McCloud Hospital 
1906 


RoBert THOMAS LEGGE was born at San Fran- 
cisco, July 16, 1872. His father was the 
son of an English army officer who, in 1838, 
had left England in his own sailing vessel to go, 
via South America and the Straits of Magellan, 
to San Francisco Bay. Returning, he visited 
New Orleans, sold his ship, and was married 
there. He then located in St. Louis, but he 
had been so impressed with California that he 
went back, this time overland in a covered 
wagon. In 1851 his family joined him, traveling 
via the Isthmus of Panama. Pioneers, all! 
DR. LEGGE’S childhood and school days were 
spent in San Francisco. In 1891 he was grad- 
uated from the College of Pharmacy of the 


University of California, with a Ph.G. degree. 


This was excellent preparation for a medical 
career. He then worked a few years in a manu- 
facturing laboratory and as a pharmacist. He 
entered the School of Medicine, University of 
California, and received his Doctor of Medicine 
in 1899. During the Spanish War he served as 
a sergeant in the National Guard of California, 
on the Surgeon General's staff. On graduation 
he was appointed a member of the faculty of 
the University of California Medical School, 
teaching materia medica and pharmacology. He 
served his internship at St. Luke’s Hospital, in 
San Francisco. 

Then came his 15 years at McCloud, with the 
results noted. He remembers those years as 
“harrowing,” particularly the first decade when 
the common law defenses—contributory negli- 
gence, fellow servant, and assumed risk—were 
invoked against the injured. No doubt they 
were “harrowing”; to a man of his fine sensi- 
bilities and careful conscience the demands of 
the pioneer conditions on medical and surgical 
skill must have presented a great deal that was 
distressing as well as difficult. He was a strong 
advocate of the California workmen's compen- 
sation law, enacted in 1911 against the oppo- 
sition of employers, lawyers, and the medical 
profession. It was his habit to travel east 
every other winter to attend medical conven- 
tions, and visit the great surgical centers and 
the teaching hospitals. He kept informed in 
medicine, surgery and public health through 
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The Cowell Memorial Hospital 
1930 


books, journals and government reports. In the 
latter part of his lumbertown experiences, his 
work began to attract national attention. When 
the Carnegie interests were designing the steel 
plant at Gary, Indiana, they sent a committee 
to study his health and welfare plans, his meth- 
ods of medical care, and the housing and school 
conditions of the community. The visitors were 
so impressed that they followed-up their visit 
with a check to buy books for the local library. 


N JANUARY 1, 1915, DR. LEGGE began his duties 
at the University of California as Professor 
and Chairman of the Department of Hygiene, 
University Physician, and Director of the Col- 
lege Hospital at Berkeley. He was later ap- 
pointed Lecturer in Industrial Medicine at the 
U. of C. Medfeal School in San Francisco. Two 
courses in industrial hygiene were established 
in 1915 for undergraduates in economics, engi- 
neering, medicine, nursing, and public health. 
This was the pioneer introduction of industrial 
health into California. As University Physician, 
DR. LEGGE organized a student’s health service, 
as a part of which all are required to be vac- 
cinated, and to have a chest x-ray. The system of 
detailed records which he inaugurated, giving 
the complete medical history of every University 
student, has long been a model. In 1930, he 
planned, and built, the Cowell Memorial Hospital 
on the campus. This has 100 beds, with operat- 
ing rooms and laboratories, administration fa- 
cilities, and an out-patient department embrac- 
ing nine specialties in medicine. It was the first 
student’s hospital approved by the American 
College of Surgeons. Fifty part-time specialists 
serve on the staff, and there are as many more 
people—graduate nurses, technicians, attendants 

-who are full-time employees. 

During his years of teaching, and as Univer- 
sity Physician, DR. LEGGE organized the Section 
on Industrial Medicine of the California State 
Medical Society, and was its first Chairman. In 
San Francisco, at the 1915 meeting of the 
American Public Health Association he was 
made Chairman of the Section on Industrial 
Hygiene. At the first meeting of the American 
Association of Industrial Physicians and Sur- 
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geons at Detroit in 1916 he was elected First 
Vice-President. Also in 1916, he was appointed 
a member of the Alameda County Institutions 
which developed the Highland and Fairmont 
Hospitals, the Tubercular Sanitarium at Arroya, 
the public clinics, and the County of Alameda 
Health Department, known as the Alameda Plan. 
In 1924, he received a diploma from: the Univer- 
sity of Vienna for graduate studies; and since 
that vear he has been a member of the Perma- 
nent Committee on Industrial Medicine of the 
International Congress on Industrial Diseases 
and Accidents. He attended the Brussels, Frank- 
fort, and London Congresses. He was one of the 
organizers, and was the first President (for two 
terms), of the Western Association of Industrial 
Physicians and Surgeons. In 1938, at the San 
Francisco meeting of the American Medical As- 
sociation, he was Chairman of the Section on 
Preventive and Industrial Medicine and Public 
Health; and he served two terms as a member 
of the A.M.A. Council on Industrial Health. He 
was the first President of the Pacific Section of 
the American College Health Association.* 

On his retirement as University Physician in 
1937 (U. of C. administrators retire at 65), the 
staff at Cowell Memorial Hospital presented the 
University with a life-size portrait of him, which 
now hangs in the hospital’s main hall; and the 
Regents gave him a year’s sabbatical leave to 
take a trip around the world. In 1942, he be- 
came Professor Emeritus. That year he saw 
the dream of his academic life fulfilled, in the 
creation of the School of Public Health on the 
U. of C. campus. 

While at McCloud, in 1903, he was married 
to Miss Irene Farjeon, of San Francisco. Their 
three children are Captain Robert F. Legge, 
Orthopedic Surgeon, U.S. Navy; Mrs. Fritz 
Wurzmann of Carmel, California; and Herbert 
W. Legge, a realtor at Berkeley. 


R. LEGGE has published about 100 papers on 
medical, surgical and public health subjects. 
One of his early presentations was a report on 
kick-back injuries to the abdominal viscera, 
which he read at a meeting of the Pacific Coast 
Railway Surgeons in 1910. For 11 years he 
has been an Associate Editor of Indwstrial Medi- 
cine and Surgery, and has made many contribu- 
tions, notably several strong and timely editori- 
als, a series on the History of Industrial Medi- 
cine, and another on the life and times of Ber- 
nardin Ramazzini. He is an authority on Ramaz- 
zini lore, and the early history of industrial 
lead poisoning and industrial health. He was 
among the 31 physician members of the Ramaz- 
zini Society at its inception in 1942, and his 
spontaneous selection to deliver the Ramazzini 
Oration at the Society's first “rendezvous” in 
1946 was a natural. The subject was “Bernardin 
Ramazzini: His Life, Deeds, and Book.” The 


ako “Who's Who in America.” and “Who's Who in 


Medicine.” 
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published report of the meeting says it was 
“a scholarly presentation.”’* 

By temperament and predilection, PROFESSOR 
LEGGE is a scholar, a bibliophile, and a historian. 
His hobby is the history of medicine, and he 
has a remarkable library of the works of fa- 
mous writers on medical and allied subjects, 
particularly those who lived in the 16th to 19th 
centuries. He also has a small collection of 
medical etchings, medical diplomas, and other 
incunabula. Since he became Emeritus, he can 
give more hours to his historical studies, and 
he does a bit of research now and then. Last 
year he did some work on epidermomycosis, 
pneumoconivsis due to diatomaceous silica, and 
relapsing fever, subjects which have intrigued 
him for 20 years, and on which he has written 
several articles. He spends much time in his 
gardens, where he grows azaleas, rhododendrons 
and camellias. In the spring his gardens are 
one of the show places of Berkeley. He has 
traveled extensively, having visited every con- 
tinent. He loves historic places, and meetings 
with interesting people. In the summer he likes 
to motor to new places and scenes. He does 
much driving; but it is the firm conviction of 
many who have shared the driver’s seat with him 
that he still does it only because he bears a 
charmed life. 


HERE is more than a phrase in “charmed life” 

as it applies to this man. His has been, in- 
deed, a professional career in which there was 
a minimum of the controversial. ‘Srue, he had to 
sell the management at McCloud on sanitation 
and some others of his innovations, but he was 
right, and the sequel proved it. Controversy may 
be one method of attainment, but “BOB” LEGGE 
never found it necessary to operate on a contro- 
versial level. The fact is that charmed lives hap- 
pen to charming people. And “Bop” is charm- 
ing. People like to work with him because he 
likes them and likes to work with them. His 
genial personality is attractive. Betokening a 
sane and well-trained mind and a generous, over- 
flowing heart, it has made a tremendous im- 
pression, literally throughout the world. Where 
others have been industrial medicine's states- 
men, he has been its ambassador. In the fine 
and favorable things that people everywhere re- 
member, “his name leads all the rest.”” Visitors 
from overseas practically always speak of him 
as an acquaintance, and few go home without 
making the effort to see him. White-haired, 
rosy-cheeked, always smiling, he looks a little 
like a Dickens’ character—one thinks of Mr. 
Pickwick. His twinkling eyes are an invitation 
to friendliness. Yet, he is an intellectual aris- 
tocrat. The term is one of praise, because he 
has lived up, richly and fully, to the responsi- 
bilities that the possession of a superior intellect 
imposes. Significant in his story is the number 
of his “firsts.” Always he was in the vanguard 
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often leader, ever abreast of the front. If 
things came to him, it was because things have 
a way of gravitating to the one who can do best 
with them. He has done “best” with everything 
he has touched. His many honors are well de- 
served; 50 years of “bests” is a long time. 

In his own perspective, the more recent aca- 
demic atmosphere in which he has lived and 
worked somewhat overshadows his 15 years at 
McCloud. The details of what he did there have 
to be pried out of him. Those years, however, 
were undoubtedly, the most important in his long 
and useful career. Industrial medicine’s ‘“mag- 
nificent decade’—the period in which its sturdy 
sons were shaping the pattern and hewing 
the form; the period in which its fine tra- 
ditions have their deepest roots—was from 1905 
to 1915. His contribution to its magnificence 
was among the best of many superb ones. It 
is believable that he never appreciated how ex- 
cellent it was. The perspective of history, how- 
ever, will take care of that, for his was a con- 
tribution not only to the era, but also to the 
permanence that developed from it—the impos- 
ing structure of industrial medicine that now 
stands on the foundations it laid. Being a his- 
torian, himself, there is, of course, the possi- 
bility that he knows this, and is content to let 
time conduct the appraisal. He speaks of him- 
self as “physician and educator.” Further as to 
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the years at McCloud, while he was there he was 
physician first, educator second. The one grew 
out of the other—to the great good of both. 
But, more important, the humanness of the first 
persisted into the second, with the result that as 
teacher he was never pedant.... 


R. LEGGE will be 79 next July. Still active, 

eager, busy, interested in life and living it 
with zest, he seems to feel, with Ulysses: “Some 
work of noble note may yet be done....” He has 
plans. Meanwhile—as one who may have been 
the eldest of the strong sons of industrial medi- 
cine’s long-ago first decade, and who certainly 
is the beloved Nestor of its now sixth—he re- 
cently attended a great family reunion. At At- 
lantic City, on the last Thursday in April, the 
American Association of Industrial Physicians 
and Surgeons, together with its collaborating 
organizations in the 1951 Conference on Indus- 
trial Health, made him their guest of honor at 
the brilliant Annual Banquet. Proud of his pro- 
fessional record, his administrative achieve- 
ments, his contributions to industrial medicine 
and hygiene and his influence on the progress 
of both, together with the standards of ability 
and integrity he has always personified, they 
gave him the highest honor in their power to 
bestow, the WILLIAM S. KNUDSEN AWARD. No man 
ever deserved it more. 


te human heart beats, on the average, 70 times a minute, 100,800 times a day, and 
2,575,440,000 times in a life span of 70 years. The blood vessels have a combined 


length of about 100,000 miles; the capillaries have, together, a surface area of one 
acre. The heart pumps with each beat five ounces of blood into the circulation, which 
amounts to 22 pints a minute, 1,500 pints an hour, 4,000 gallons a day. The heart gen- 


erates sufficient energy, within two hours, 


to lift a weight of 65 tons one foot in the 


air. Each kidney has about 1,200,000 nephrons, each about two inches long, so that 
the combined length of all nephrons in an adult world amount te 75 miles. The length 
of individual capillaries in a glomerulus is about one inch; thus, the total of all capil- 
laries in both kidneys would measure more than 37 miles. The entire filtering surface 


of all glomeruli exceeds twice the body surface. In an adult there are approximately 
300,000,000 alveoles in both lungs with an aggregate surface of 700 square feet. The 
adult absorbs more than 20 cubic feet of oxygen in 24 hours, and the blood releases 
more than 20 cubic feet of carbon dioxide within the same period. There are nine bil- 


lion ganglion cells in the cerebral cortex and about 12 billion cells in the brain, alte- 
gether. The possible number of connections of two neurons in the human brain has 


been estimated as being 102,783,000. While an electric current in a wire travels 11,160,- 


000 miles a minute, the nerve impulses are conveyed over the axons with a speed of 
not more than 4'% miles per minute. It has been estimated that about 10,000,000 red 
blood cells are destroyed (and replaced) per second in an adult. The diameter of an 
erythrocyte is 0.007 mm. An adult is about 250,000 times taller in size than the di- 
ameter of an erythrocyte is long. A normal specimen of semen will contain a volume 
of 2 to 5 ce and a count of 75 to 100 million spermatozoa per cc. The adult has a 
total of 120,000 hairs on the average scalp; blond individuals have an average of 150,- 
000 hairs and red-haired individuals have 90,000. The average American adult con- 
sumes once every 50 days his own weight in food; a healthy child does so in about 10 


days, while an old man does it only once in 65 days. 


From “Man in Numbers,” by Frepexic R. STEARNS 


M.D., Editor, in Clinical Medicine, February, 195! 
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ASSOCIATION NEWS 


Industrial Medical Association 


New Name 
A THE Thirty-Sixth Annual Meeting of the Ameri- 

can Association of Industrial Physicians and 
Surgeons, at Atlantic City, New Jersey, April 24- 
27, 1951, the name of that organization was changed 
to INDUSTRIAL MEDICAL ASSOCIATION. The voting on 
the change had been conducted by mail ballots. The 
new name was adopted by a two-to-one vote in its 
favor. 


Awards 
Fou® Awards were given at the 1.M.A. (A.A.LP.& 


S.) Annual Meeting at Atlantic City, April 26, 
1951. 
The WILLIAM Ss. KNUDSEN AWARD was bestowed 


upon ROBERT THOMAS LEGGE, M.D., F.A.C.S., long-time 
Honorary Member (see page 236 herein). The Com- 
mittee, under the Chairmanship of DR. E. C. HOLM- 
BLAD, included DRS. R. P. KNAPP, EARL F. LUTZ, W. A. 
SAWYER, H. A. VONACHEN, and J. J. WITTMER. 

The MERIT IN AUTHORSHIP AWARD was given to 
ARTHUR J. VORWALD, M.D., PH.D., and his co-authors, 
THOMAS M. DURKAN, and PHILIP C. PRATT, M.D., for 
their article entitled “Experimental Studies of As- 
bestosis,” published in the AMA Archives of In- 
dustrial Hygiene and Occupational Medicine, Jan- 
uary, 1951. The Committee making the selection 
was headed by DR. 0. A. SANDER as Chairman, and 
included Drs. J. W. HOWLAND and FRANK PRINCI. 

The MERITORIOUS SERVICE AWARD was given to 
HENRY S. BROWN, M.D., Medical Director, Michigan 
Bell Telephone Company, Detroit. The Committee 
making this selection was headed by DR. DANIEL L. 
LYNCH as Chairman, and included prs. E. H. CARLE- 


TON, E. C. HOLMBLAD, NEWTON E. LEYDA, W. A. SAW- 
YER and CHARLES F. SHOOK. 
The HEALTH ACHIEVEMENT IN INDUSTRY AWARD 


was given to the C. T. Dearing Printing Company 
of Louisville, Kentucky, of which GRADIE R. ROWN- 
TREE, M.D., is Medical Director. This Committee was 
under the chairmanship of F. H. SHILLITO, M.D., and 
DRS. J. A. CALHOUN, J. W. LONG and C. RICHARD WAL- 
MER were the other members. 


The Railway Surgeons 


HE AMERICAN ASSOCIATION OF RAILWAY SURGEONS 


held its 63rd Annual Meeting at the Drake 
Hotel in Chicago, April 3-5, 1951. The Program 
Committee, with DR. CHESTER Cc. GUY, as Chairman, 
and DRS. ROBERT M. GRAHAM, RAYMOND B. KEPNER, 
THEODORE | HANSEN and JAMES K. STACK as the 
other members, had prepared a three-day schedule 
of unusual presentations. Their quality was at- 
tested by the consistently large attendance; the 


meeting room was practically full at all the ses- 
sions. This reflected the larger than usual regis- 
tration. The meetings were well-conducted; they 
were begun at the scheduled hour as to each one, 
and the speakers were not permitted to exceed 
their allotted time. Some of the presentations were 
by way of prepared papers; others were talks from 


John A. Cahill, M.D., retiring President of the Ameri- 
can Association of Railway Surgeons, and D. Ray 
Murcock, M.D. new President. 


slides; in still others the prepared papers wer 
followed by slides. By the time the second session 
of the first day began, it was obvious that this was 
going to be one of the most successful meetings 
this Association ever had. And so it proved. The 
interest of the attending physicians and surgeons 
in the scheduled events and in the selected array 
of technical exhibits was continually shown. All ot 
the presentations that can b« put into article form 
will be published in early issues of this Journal. 


The Western Association 
HE WESTERN ASSOCIATION OF INDUSTRIAL PHYSI 
CIANS AND SURGEONS is holding its 10th Annual 
Meeting at Los Angeles, California, Saturday, May 
12, 1951, with the following program: 


rrecTive Treatment of Mass J. Bevis 

M.D 

“The Place of Cortisone and ACTH in the Treatment of 
Rheumatic Disease”—Eowann W. M.D 

Heart Disease and Employment 

1. Present Concepts of the Coronary Disease Process——Leon 
Lewis, M.D 

2. Evaluation of the Cardiac Patient for Employment 
Eveenr Levine, M.D 

3. Practical Problems in Placement of the Cardiac--Rosert 
Gmay 

4. Workmen's Compensation and Cardiac Diseases DoveLase 


A. CAMPBELL 
5. Summation of the 
to future action—Fenn FE 
“Sick Absentecisom Due to Respiratory Infection” 
1. Relationship to production in National Defense effort 
2. Present concepts as to etiology 
Evaluation of various preventive and therapeutic measure 


with recommendations a» 


discussion 
Poor 
Upper 


now in use. 
“Role of the Industrial Nurse in Psychologie Defense 
Mrs. Marion MAYNe 

“Psychiatric Casualties in Industry’—Joun D. Montarry 
M.D., and M. M. Guserr, M.D 

Industrial Hygiene and Toxicology 

1. What's New in Industrial Medicine T. Jounestone 
M.D., and Eowarp E. M.D 

2. Medical Problems in Chemical Warfare—Lt. Cor. J. 8 
LeRNER. 

Summation of highlights of the day's program Forrest 
Rexe, M.D 


Michigan Industrial Health Day 


— Detroit, April 4, 1951 — 


HE Second “Michigan Industrial Health Day” 

was held April 4, 1951, with an excellent pro- 
gram, followed by a banquet at the Wardell Sher- 
aton Hotel, in Detroit. This meeting, as was the 
first one a year ago, was held under the joint 
sponsorship of the following groups: MICHIGAN 
ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SUR- 
GEONS; Wayne University College of Medicine; In- 
dustrial Health Committee of Michigan State Medi- 
cal Society; University of Michigan Medical School; 
University of Michigan School of Public Health; 
Michigan State Association of Industrial Nurses; 
Michigan Industrial Hygiene Society; Department 
of Industrial Health of the State of Michigan. 

JOSEPH L. ZEMENS, M.D., Medical Director, Pack- 
ard Motor Company, and President, MICHIGAN AS- 
SOCIATION OF INDUSTRIAL PHYSICIANS AND SURGEONS, 
appointed CARL HANNA, M.D., Medical Director, 
Fleetwood Plant, Fisher Body Corporation, Gen- 
eral Chairman for the day. 

There were 140 paid registrations and these, with 
20 guests, met at the Rackham Memorial Building 
for the program which had been arranged under 
the direction of CAREY P. McCORD, M.D. 


CLIFFORD H. KEENE, M.D., Medical Director, Kaiser 
Frazer Corporation, was Chairman of the forenoon 
session. He opened the meeting with an “Intro- 
duction to the Day’s Activities,” and presented 
HARRY E. MOCK, JR., M.D., of Chicago, who read an 
excellent paper on “New Developments in Indus- 
trial Surgery.” 

This was followed by a paper by MISS HELEN 
DeCOURSEY, R.N., of the Detroit Industrial Nurses 
Association, Chief Nurse, Kelsey Hayes Wheel Com- 
pany Plant. Her subject was “Developments in 
Industrial Nursing.” 

ALFRED W. PENNINGTON, M.D., of the Medical 
Staff of the Du Pont Company, of Wilmington, 
Delaware, spoke on the “Rising Toll of Obesity in 
Industry.” DR. PENNINGTON’S recent articles, which 
have been widely read and discussed, propounded 
the theory that a diet of protein and fat could be 
made to reduce weight even though the actual cal- 
orie count was high. 

OSCAR A. SANDER, M.D., well-known internist of 
Milwaukee, reviewed the latest thought on beryllium 
poisoning, and exhibited many interesting chest 
films. 


Back Row—left to right: 

Zina Burnett, M.D., Medical Direc- 
tor, Michigan Mutual Liability Hospi- 
tal. 

*A H. Whittaker, M.D., Detroit In- 
dustrial Physician and Surgeon. 

*H. S. Brown, M.D, Medical Direc- 
tor, Michigan Bell Telephone Com- 
pany. 

D. W. Patterson, M.D., Port Huron, 
Michigan. 

Earl Merritt, M.D., formerly Medical 
Director, Detroit Edison Company. 

Glenn Carpenter, M.D., Industrial 
Surgeon, Detroit (Michigan Consoli- 
dated Gas Company, et al.). 


Henry Cook, M.D., Industrial Sur- 
geon, Flint, (formerly President, 
Michigan State Medical Society). 

D. F. Kudner, M.D. Industrial Sur- 
geon, Jackson, Michigan. 

L. C. Harvie, M.D., Industrial Sur- 
geon, Saginaw, Michigan. 

Harley L. Krieger, Medical 
Director, Ford Motor Company. 

J. D. Miller, M.D., Industrial Sur- 
geon, Grand Rapids, Michigan. 

Front Row: 

A. F. Lecklider, M.D., Medical Direc- 
tor, Fisher Body Corporation. 

Grover C. Penberthy, M.D., Indus- 
trial Surgeon, Detroit; Chief Surgeon, 


*Former President of American Association of Industrial Physicians and Surgeons. 


for many years, Michigan Mutual Lia- 
bility Company; formerly President 
Michigan State Medical Society. 

Clarence D. Selby, M.D. Formerly 
Medical Consultant, General Motors 
Corporation; now Lecturer in Indus- 
trial Health, University of Michigan 
School of Public Health. 

Carey P. McCord, M.D., Medical 
(Industrial) Consultant, Chrysler Cor- 
poration. 

W. R. Sutton M.D., (retired indus- 
trial physician) many years General 
Motors Corporation, Flint. 

A. E. Pullon, M.D., Industrial Sur- 
geon, Kalamazoo. 


7 
i 
| 
‘ 


VoL. 20, INDUSTRIAL 


The final paper of the morning was prepared 
by ROBERT C. PAGE, M.D., General Medical Director, 
Standard Oil Company, New Jersey. Owing to ill- 
ness, DR. PAGE was unable to attend and DR. DELAVAN 
HOLMAN read the paper—an interesting discourse 
on “International Industrial Medicine.” DR. PAGE'S 
work takes him into many world-wide outposts, 
where he has staff men situated. 

At this point the meeting was opened for dis- 
cussion which was led by GoRDON scoTT, M.D., Dean 
of Wayne University Medical School. 


HE afternoon session began at 1:30 under the 

Chairmanship of HARLEY KRIEGER, M.D., Medical 
Directcr, Ford Motor Company. The afternoon 
program was devoted to the “Medical Aspects of 
Atomic Warfare,” with two excellent sound films 
entitled “Pattern for Survival.” 

JAMES H. STERNER, M.D., Medical Director, East- 
man Kodak Company, and GEORGE A. HARDIE, M.D., 
Assistant to Chief (in charge of Industrial Health 
Activities) Medical Branch U.S. Atomic Energy 
Commission, Washington, D.C., described with re- 
markable clarity the prophylactic and therapeutic 
treatment of injuries from atomic bombs, and the 
ideal preparation and activity for civilian defense 
of industrial medical departments. This dual pres- 
entation was intensely interesting, as both men 
had had practical experience and were able to 
speak authoritatively. 

HOMER 8S. MEYERS, Vice-President, Radioactive 
Products, Inc., of Detroit, then presented a demon- 
stration of various types of radio-detectors and 
improvements in them. 

At the close of the scientific program at 4:30, 
the Business Meeting of the MICHIGAN ASSOCIATION 
OF INDUSTRIAL PHYSICIANS AND SURGEONS was held 
under the chairmanship of PRESIDENT JOSEPH L. 
ZEMENS. Highlighting this meeting was the unani- 
mous approval of changes in constitution and by- 
laws to conform to those presented for acceptance 
by the parent association at its annual meeting in 
Atlantic City late in April. EDWARD C. HOLMBLAD, 
M.D., of Chicago, Managing Director of the AMERI- 
CAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SUR- 
GEONS, then addressed the meeting. DR. KEENE, at 
the opening of the morning session, had expressed 
the earnest desire of real industrial medical men 
the country over for a specialty board, and pr. 
HOLMBLAD described what progress toward this end 
had been accomplished. 
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Left to right: Otto Preston, M.D., Harry E. Mock, Jr, M.D., Lillian Gilbreth, Clarence Umphrey, M.D. Joseph L 
Zeimens, M.D. 
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The annual election of officers resulted as follows: 


President: OTTO PRESTON, M.D., General Motors 
Corporation, Flint, Michigan. 

President-Elect: T. J. BOILEAU, M.D., Murray 
Corporation, Detroit, Michigan. 

Vice-President: W. A. DAWSON, M.D., Ford Motor 


Company, Dearborn, Michigan. 
Secretary-Treasurer: PAUL OSCHNER, M.D., Fisher 
Body Corporation, Lansing, Michigan. 
WILLIAM F. COOPER, M.D., an industrial physician 
from Melbourne, Australia, was an interested guest 
at all the sessions. 


HE evening meeting was the Annual Banquet, at- 

tended by about 150 industrial physicians and 
nurses. CLARENCE UMFHREY, M.D., of Detroit, Presi- 
dent of the Michigan State Medical Society, was 
Toastmaster. After the dinner, the MICHIGAN ASs- 
SOCIATION OF INDUSTRIAL PHYSICIANS AND SURGEONS 
provided an innovation by presenting silver medal- 
lions, suitably engraved, to 33 of its members who 
had completed 25 years or more as physicians in 
the practice of industrial medicine. Eighteen of 
the recipients were present in person, and, in 
behalf of the group, GROVER C. PENBERTHY, M.D., 
responded to the Association's presentation. Among 
the recipients were three former presidents of the 
AMERICAN ASSOCIATION OF INDUSTRIAL MEDICINE AND 
SURGERY and two former presidents of the State 
Medica! Society. The 25-year-men were as follows: 


A. L. M.D. *D. F. Kupnea, M.D 
*Z. B. M.D. 8S. Laue, M.D 

S. Brown, M.D. *A. F. Leckumer, M.D 
c. J. Canrenter, M.D *C. P. McComp, M.D. 
*G. B. M.D. G. Mexarrt, M.D 
A. M.D. *J. D. Mute, M.D 

c. 8. M.D. *D. W. Patrexson, M.D 
*Henay Coox, M.D. *G. C. Pensearny, M.D 
R. H. Denuam, M.D *A. E. Putson, M.D 

c. L. DeVams, M.D H. J. Pyia, M.D 

c. H. Emman, M.D J. E. Rosenreto, M.D 
W. L. Fivton, M.D. *C. D. Smay, M.D. 

Cc. B. M.D. *L. E. Sevey, M.D. 
*L. C. Harvm, M.D. *M. R. M.D 
L. E. Invine, M.D Cc. A. Teen, M.D. 
*H. L. Kamora, M.D. G. McL. Watom, M.D 


*A. H. M.D 
*Present at the Dinner 


The highlight of the evening was the address by 
DR. LILLIAN GILBRETH, of Montclair, New Jersey, on 
“The Industrial Worker’s Better World.” This re- 
markable woman of 73 delivered a most interesting 
45-minute address without a note of any sort, never 
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Left to right: Henry S. Brown, M.D., Mrs. Clarence D. 
Selby, Dr. Gilbreth, Joseph L. Zemens, M.D., Clarence 
D. Selby, M.D. 


losing her train of thought or faltering for a word. 
Her audience was spellbound by her apparent 
strength of body and remarkable mind. In 1910, 
DR. GILBRETH, with her husband, established a firm 
of industrial engineers and, after 1924, when her 
husband died, she carried the burden alone and 
with it all has had time to rear their 12 children. All 
are now alive to honor her; she is the well-known 
mother of the “Dozen” in the recent book by two of 
her children, “Cheaper by the Dozen.” 

All in all, the Second “Michigan Industrial Health 
Day” was a profitable and pleasant occasion. With- 
out doubt it has now established itself as an an- 
nual event in Michigan. 


The Program 
Morning 


NTRODUCTION to the Day's Activities’: Presiding, H 

Keene, M.D.. Medical Director, Kaiser-Frazer Corporation, 
Willow Run, Michigan 

“New Developments in Industrial Surgery’—-Harry E. Mock, 
Jn.. M.D., Northwestern University College of Medicine, De- 
partment of Surgery, Chicago 

“Developments in Industrial Nursing’—Miss Heten DeCour- 
sky, R.N., Kelsey Hayes Wheel Company, Detroit 

“The Rising Toll of Obesity in Industry: America’s Number 
One Health Problem" W. M.D., Medical 
Department, E. I. du Pont Company, Wilmington, Delaware 
“Beryllium Poisoning: The Newest Major Occupational Dis 
ease Oscar A. Sanver, M.D... Marquette University College 
of Medicine, Milwaukee 

“International Industrial Medicine: The United States is 
Carrying Industrial Medicine to Other Lands’’—Rosert C. Pacer. 
M.D., General Medical Director, Standard Oi] Company of New 
Jersey, New York 

Discussion Leader——-Gorpon Scert, M.D., Dean, Medical Col- 
lege Wayne University, Detroit 


Afternoon 
RESIDING, Hakiey Keriecer, M.D., Medical Director, Ford 
Motor Company Dearborn, Michigan 


Defenses Against Atomic Bombing’’—Commissioner DONALo 


S. Leonagp, Director of Civil Defense, East Lansing, Michigan 

Medical Aspects of Atomic Warfare (with sound film) 

1 Effects on Personnel Geonce A. Harpe, M.D., Assistant 
to the Chief (in charge of Industrial Health Activities) Medica 
Branch, U.S. Atomic Energy Commission, Washington, D.C 

2. “Management of Injuries” —Cuagtes L. Dunnam, M.D 
Chief, Medical Branch, U.S. Atomic Energy Commission, Wash- 
ington, D.C 

“Specific Problems for the Industrial Physician”—James 
H. Srexner, M.D., Medical Director, Eastman Kodak Company 
Rochester, New York 

Discussion Leader and Demonstrator of Radio Activity Meas 
urement Equipment S. Meyers, Vice-President, Radio- 
active Products, Ince Detroit 

Annual Business Meeting, MictiGan Association or INDUs 
TRIAL PHYSICIANS AND SuRGeONS: Presiding, Joseru L. Zemens 
M.D., President 
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Evening 
A NNUAL Banquet—-Toastmaster, CLARENCE E. Umpnary, M.D., 

President, Michigan State Medical Society, Detroit 

“The Industrial Worker's Better World”—Dr. Lusian M 
Giceeetu, Consulting Industrial Engineer Montclair, New 
Jersey 

“Twenty-Five Years Occupational Health Service Group” 
The Inauguration, and Presentation, of Certificates, Josernu 
L. Zemens, M.D., presiding 


SCIENCE MINIATURE 


Coverall Dermatitis 
CAREY P. McCORD, M.D. 


_ rwo recent episodes groups of workers (24) 
employed in unrelated industries have sought 
medical care for a dermatitis with features 
characteristic of contact origin. The distribution 
of lesions was bizarre. The skin surfaces in- 
volved embraced the shoulder points, the outer 
upper arms in linear fashion, the elbows, the 
wrists, and rarely corresponding sites on lower 
extremities. This distribution at once is sug- 
gestive and points away from contact with usual 
work agents. Two common denominators readily) 
appeared. All patients just prior to affliction 
were furnished newly-cleaned coveralls, and all 
wore these coveralls directly over the skin with- 
out undergarments. Further examination re- 
vealed that only under seams or beneath cuffs 
was the skin damaged. Clearly some irritant 
chemical resided in thickened portions of the 
garments and caused the peculiar distribution. 

The scouring of grease-riddled factory overalls 
requires harsh chemical procedures. Alkalis or 
alkali salts are widely applied. In lieu of re- 
peated rinses to remove the alkali, “sours” are 
introduced. The commonest sour solutions con- 
tain ammonium fluorides (bifluoride, silico fluor- 
ide) and or oxalic acid. The two industrial laun- 
dries (unrelated) implicated in these dermatitis 
outbreaks, conceded their use of pine oil both as 
a wetting agent and as an emulsifier. Apparently 
a pine oil soap is produced in the process. Be- 
cause pine oil provided the one departure from 
customary methods, the disposition, without full 
proof, is to culpate this agent as the skin irri- 
tant. It remains that many and nearly all chemi- 
cals likely to be employed, are recognized skin 
irritants. The major difficulty derives from in- 
adequate rinsing. One laundryman admitted that 
the pressure of increased volume of work led to 
diminished rinsing. The import of this minor 
report lies not in unanticipated damage from 
the chemicals of industrial laundries. That po- 
tentiality may be granted. Instead, significance 
is to be associated with the less obvious fact 
that epidemics of industrial dermatitis may 
spring from agents not directly applied on the 
factory premises. Ultimately the responsibility 
is that of the employer, but he is spared a full 
measure of censure, since the dermatitis produce 
was brought in on spotless working garments. 
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Articles selected for publication in this section of the Journal are related to commercial or prospec- 
tively commercial products and, by requirement, are written by physicians, represent original work not previously 
published, and have some flavor of newness. These articles are published so that newer products may become 
the recipients of further consideration and appraisal in the industrial medical field. The claims and conclusions of 


authors are not necessarily approved or accepted by this Journal. 


Leg Ulcers 
— A Practicable Method of Treatment — 


J. A. SANFILIPPO, M.D. 


Chicago 


M*? physicians agree that varicose veins are 
not the source of all leg ulcers; lesions 
be due to pathological conditions in the 
deep veins of the leg. Bauer! stated, “These 
lesions (leg ulcers), which up to the present 
always have been thought due to varices, were 
instead caused, in our material, in 80 to 90°, 
of the patients by an earlier deep thrombosis. 
The generally used name, varicose ulcer, ought, 
therefore, to be changed to post-thrombotic ul- 
cer.” 

Modern authors classify thrombosis as phlebo- 
thrombosis and thrombophlebitis. Aschoff called 
phlebothrombosis, “phlebitic thrombosis.” In 
phlebothrombosis a secondary phlebitis often fol- 
lows the formation of a thrombus. If ne patho- 
logical changes in the endothelium are found 
in phlebothrombotic cases, one must not lose 
sight of the fact that phlebitis develops often 
on the basis of bacterial allergy, and that patho- 
logical conditions caused by allergy (e.g., Quinc- 
ke’s edema) may leave no traces on postmortem 
examination. In both types there is inflammation 
of the deep veins. This can be proved by the fact 
that the deep veins are sensitive to pressure 
when the overlying muscles are relaxed. Only 
inflamed veins are painful to pressure. 

Numerous authors believe that there is no 
intravenous blood clot formation possible with- 
out endophlebitis. Among them, Ceelen* stressed 
the fact that impairment of the venous return 
is not caused so much by thrombus formation, 
as by “phlebitis productiva stenosis.” Levin and 
Bucy,* and Martin and Tull* found, also on the 
basis of biopsies, that endophlebitis and the en- 
suing narrowing of the vein canal (phlebosteno- 


may 


sis) due to proliferation of the endothelium 
must interfere with the return of the venous 
blood 


Secondary varicose veins can develop as a 
consequence of obstruction of the proximal deep 
veins. As long as these serve as detour veins, 
it would be unreasonable to remove them until 
after the obstruction of the deep veins has been 
eliminated, at which time obliteration of the 
secondary varicose veins would be indicated. In 
some cases of phlebitic ulcers, there are no visi- 
ble secondary varicose veins. While usually there 


is swelling around the ankle, in many cases no 
edema is found. 

In nearly all instances, patients will admit that 
walking is more comfortable than standing. In 
walking, the muscular contractions squeeze the 
blood in the direction of the heart, and so allevi- 
ate venous congestion. 

Irritation of the skin 
often found in the presence of leg 
may precede their formation. 

Any obstruction of the venous flow in the 
proximal veins without sufficient formation of 
collateral circulation will result in abnormal ac- 
cumulation of venous blood. This congestion 
causes accumulation of CO, and metabolites. 
The increased venous pressure in the distal veins 
will bring increased transudation and delayed 
with increased pressure in the 
This mechanically compresses the 
arterioles that bring oxygen to 
The result is stagnant anoxia. Lack 
of oxygen supply to the causes at first 
necrosis and later ulceration. 

The most reliable indication of deep phlebitis 
is tenderness of the deep veins on palpation. 

Since phlebitic leg ulcers are a symptom of 
deep phlebitis, the essential therapy consists of 
the treatment of deep phlebitis. 


(phlebitic eczema) is 
ulcers, or 


reabsorption, 
space. 
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HE originator of the ambulatory treatment of 

phlebitis was Fischer, of Wiesbaden, who ob- 
served that inflamed superficial veins in the 
neighborhood of leg ulcers healed promptly un- 
der pressure bandages. This gave him courage 
to use the same treatment for inflammation of 
the deep veins and thrombosis. The basis of his 
was application of strong pressure 
with bandages. At first he was afraid of pul- 
monary embolism. However, he reasoned that 
strong pressure bandages would imprison throm- 
bi and thus prevent their detachment. He be- 
lieved that the main site of thrombus formation 
was in the deep veins of the calf. 

Recent reports by Castleman® state that 95° 
of thrombi, responsible for pulmonary embolism, 
originate in the calf and plantar veins. Fischer 
published his method in 1910, after he had 
treated a number of patients with phlebitis, 


treatment 


Page 245 
fi 


Page 246 


thrombophlebitis and thrombosis, without a 
single embolism. He recommended his pressure 
bandage treatment also for the prevention of 
pulmonary embolism in connection with early 
ambulation after operations and deliveries. 

Fischer’s method for the prevention of embo- 
lism has been adopted in leading European hos- 
pitals. Oschsner,® and Day? in this country have 
recommended pressure bandages for the treat- 
ment of thrombosis and for the prevention of 
embolism. 

Wright,*® in London, praises the pressure ban- 
dage treatment for leg ulcers, and states: “Loose- 
ly fitting bandages are of no use.” He stressed 
the application of maximal pressure. 

The treatment is simple, and can be applied 
either in the office, the hospital, or the patient’s 
home. 

I have used the Primer® and Dalzoflex® ban- 
dages. The Primer* is a gauze bandage that 
has been impregnated in a solution containing 
glycerine, gum acacia, and zinc oxide. Dalzoflex* 
is an imported three-inch elastic adhesive ban- 
dage. 

The moist bandage is first applied without 
any tension, covering the entire leg from the 
back of the toes up to the knee. The elastic 
adhesive bandage is then applied over the moist 
bandage with firm even pressure. Inasmuch as 
the success of the treatment is dependent upon 
the manner of applying the elastic adhesive ban- 
dage, firm even pressure is absolutely specified. 

Cooper,® in a recent discussion of the varicose 
complex, said, “I find the combination of a moist 
bandage containing boric acid and zinc oxide, 
glycerine, and gum acacia, known as the Primer 
bandage applied directly to the skin and an outer 
elastic adhesive bandage of finely woven cotton 
and a smooth emplastrum known as the Dalzo- 
flex, a superior method, particularly where edema 
is a prominent factor in the etiology and pro- 
longation of the symptoms.” 

Dodd’ stresses the importance of the com- 
bination bandages, especially when eczema is 
present. 

The pressure bandage treatment should be 
continued until the deep veins are no longer 
sensitive to deep palpation. The rate of healing 
of the ulcer is impressive. However, if the treat- 
ment is not continued until the tenderness of 
phlebitis is completely gone, a recurrence of the 
ulcer may be expected. Wearing the lightweight 
bandage known as Nulast®* for several months 
after the active treatment has been discontinued 
is recommended. 

(1607 West 5ist Street) 

McLintock Co., Ine. 
Dalmas Limited, Leicester, England 
(R.1.) Ine. 


*Primer: Duncan ( 


Dalzoflax : 
Nulast: J. & P. Coates 
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Radiological Health Manual 

HE INSERVICE TRAINING COURSE IN RADIOLOGICAL 
‘aoe held at Ann Arbor, February 5-8, 1951; 
21 Lectures; 140 pages. Published by the University 
of Michigan School of Public Health, 109 South 
Observatory Street, Ann Arbor. Price $%.00. 


HE last word on nuclear energy has not been 

spoken. In no foreseeable generation is this 
last word likely to appear. But as to knowledge 
of radiation and health at a fixed date (February, 
1951) the last and best words have been assembled 
in the Manual deriving from the University of 
Michigan’s School of Public Health following its 
Inservice Training Institute on Radiological Health. 
For the purposes of education and dissemination 
of factual findngs, institutes under any equivalent 
name are in order the country over. As an instru- 
ment for the assembly of the best in current think- 
ing, springing from the mouths and pens of those 
clothed with the authority of inquiry and experi- 
ence, no more institutes for the time being are 
necessary. That Ann Arbor Institute and its en- 
suing Manual encompass all. 

A great University is a powerful force. No jour- 
nal, medical or otherwise, desiring to publish one 
or more issues devoted to radiation and health, 
conceivably might have procured the contents of 
this Manual. The fortunate journal might well have 
secured a few of the manuscripts, but never all 
But along comes the University of Michigan—a 
radiator of information, an assembler of persons 
best equipped to give and receive, a fortress of 
integrity—and speedily the giants of government, 
laboratories, and other Universities bring their best 
wares, all without price, and contribute to this 
Institute and its written record, this Manual. 

The Manual contains the manuscripts from which 
the lectures in the Inservice Training Course in 
Radiological Health were presented. The course 
was planned to serve all public health workers in 
whatever capacity for whom a better knowledge of 
radiation might be significant, and persons in in- 
dustry concerned with problems involving a know!- 
edge of radiation in relation to health. There is also 
valuable basic information for persons engaged in 
a study of civil defense, together with clarifying 
data on the subject of radiation which many health 
workers have indicated they feel is of increasing 
importance to them, and concerning which many 
have limited knowledge. This material should aid 
and guide the administrator in acquiring a rational 
concept of the significance of radiation. The reader 
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will be made aware that we have had many prob- 
lems of radiation with us for a long time, even 
long before interest became centered on atomic 
energy. The fact that radioisotopes and the impli- 
cations of atomic energy do not overshadow the 
significance of the more commonplace uses of radi- 
ation in public health is emphasized. One should 
glean from the Manual an understanding of the 
benign as well as the malignant aspects of radio- 
active sources, the dangers involved in their use, 
and the precautions to be observed. The text pro- 
vides a connected story, starting at the beginning 
with an orientation section which builds up from 
the fundamental physics involved in what radiation 
is, its sources, the units of measurement and how 
it is detected, and on through various uses and 
applications to the conclusion, with respect to the 
public health aspects of civil defense from atomic 
weapons. This material is a vast source of con- 
densed pertinent information, coordinated and in- 
terpreted by the masters of the subject, and made 
available between two covers. Through breadth of 
knowledge, and capacity to express scientific facts 
in homely language, these masters of their respec- 
tive fields have succeeded in presenting a sound, 
simply-stated, understandable story of radiation. 
It has been authoritatively suggested that the pro- 
gram for this course provides a pattern, and that 
the Manual constitutes a text that can be used to 
advantage by groups or agencies considering short 
courses of intensive instruction in the subject. 

The 300 registrants at the Course profited directly 
and prodigiously. The Manual, containing the 
whole Course, is the opportunity for all who read 
it to do equally well. , 


Shock 

eer OF SHOCK. By CARL J. WIGGERS, M.D., 
Se.D., F.A.c.P. The Commonwealth Fund, New 

York, 1950, pp. 459, illustrated, $5.00. 


EY" book reviewed in these columns through some 

route reaches into occupational medicine. Well 
it may be contended that an industrial physician 
is first and foremostly a physician. He becomes 
the superior industrial physician in proportion to 
his superiority as a physician. Then his reading 
needs embrace every medical and even every scien- 
tific book. But there are realistic limitations, so 
every book must run an editorial gantlet and some 
survive into the category of industrial identity. 
This present book runs no wicked gantlet. Im- 
mediately its nearness to industrial medicine is 
revealed. Following only warfare and highway 
havoc, shock as to cause is an unwanted potentiality 
in industry. Splendidly this book serves the best 
concepts of the term, “Monograph”—complete cover- 
age for a strictly limited topic and no deviation 
from that topic. The writer’s own monumental 
contributions following years of planned enterprise, 
dominate the volume, but without scorn for all the 
good in the work of his predecessors. In 15 chap- 
ters this author encompassed every phase of shock, 
including anesthesia, the circulation, the heart, 
experimental methods, respiratory participation, 
metabolic disturbances, neurogenic factors, special 
organ involvements,—on and on. 

The scientific historical setting forming the back- 
drop for this book represents superb reporting. 
Unlike beryllium poisoning, the newest major ad- 
dition to industrial toxicology, shock is as old as 
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human life. The first human case of shock proba- 
bly befell the progenitor of Cro-Magnon man when 
crushed by a falling rock. Clinical manifestations 
may be believed to have been similar to today’s 
latest untreated shock victim. But the physician's 
raveling of the mysteries of shock belongs to the 
recent. The period near 1870 marks the beginning 
of substantial disclosures. 

The author, long the distinguished Professor of 
Physiology and Director of the Department of 
Physiology at the School of Medicine of Western 
Reserve University, has spent a professional life- 
time delving into hemorrhage, circulation, cardiac 
functions in health and disease,—and now shock. 
This present monograph is just the sort of pub- 
lication expected of Dr. Carl J. Wiggers. It is a 
credit to its author and his University. 


Gerontology and Geriatrics 
RENDS IN GERONTOLOGY, by Nathan W. Shock, 
Stanford University Press, Stanford, Califor- 
nia. $2.50. A CLASSIFIED BIBLIOGRAPHY OF GERON- 
TOLOGY AND GERIATRICS: by Nathan W. Shock, Stan- 
ford University Press, Stanford, California. $15.00. 


T= appearance of any substantial publication on 
either gerontology or geriatrics should cause 
any industrial physician “to prick up his eyes,” 
for therein is an arbor of many future labors. That 
future is immediate. The author emphasizes the 
demarcation between gerontology end geriatrics in 
a manner helpful to physicians and in the pub- 
lisher’s language now quoted: “Distinguishing be- 
tween the two terms, ‘gerontology’ and ‘geriatrics,’ 
Doctor Shock points out that gerontology is the 
scientific study of the phenomena of the aging. All 
living matter changes with time in both structure 
and function, and the changes which follow a gen- 
eral trend constitute aging. Aging begins with con- 
ception and ends with death. Growth, development, 
and maturation are thus a part of the aging process 
just as much as are atrophy and degeneration. 
Geriatrics is defined as that branch of medical 
science concerned with the medical and pathological 
problems of older individuals. It includes methods 
for maintaining health and vitality as well as the 
treatment of disease states in older people, and is 
thus a part of the broader field of gerontology. 
“Doctor Shock is careful to explain that his 
work is not a magic cure-all for the problems con- 
fronting the aged and those responsible for their 
care; it is a compilation of all existing knowledge 
that could be uncovered by research workers over 
a period of years. The materials in ‘Trends in 
Gerontology’ were assembled by personal visits to 
research laboratories, old people's homes, housing 
projects for elderly people, recreation clubs, insti- 
tutes, community projects for old people, and or- 
ganizations interested in the welfare of the elderly. 
In addition, research reports published since 1940 
were analyzed. Complete and carefully scaled graphs 
and charts accompany the test to show more clearly 
how geography, housing facilities, employment con- 
ditions, and health programs affect life-expectancy 
at decennial ages, assuming elimination of specific 
causes of death. The underlying overtones of 
‘Trends in Gerontology’ ultimately combine to fur- 
ther the hope that, potentially, society's aged mem- 
bers will face a future assured of more independent 
and useful participation within the society in which 
they live.” 
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Mention is made of a companion publication, as 
above captioned. This second publication repre- 
sents references to some 18,000 published items, 
suitably classified. The total of the two publications 
seeks the answer to the aged and prospectively 
aged person's question: “How can I live a more 
comfortable and more useful old age?” 

Good as this book undeniably is, the prospective 
physician reader may not expect to find a guiding 
text on the precise afflictions of the aged. That is 
geriatrics; the book is gerontology. Its contents 
run to education, community programs, incomes and 
retirement, living facilities, employment, research 
—mostly social approaches. The author gains a 
quick approval by his sprightly dedication “To 
Aunt Dilla, who learned the secret of youth in old 
age. 


Chiropody 

HE ESSENTIALS OF CHIROPODY. By CHARLES A. 
‘Tl aon Member of the Chartered Society of 
Physiotherapy. Second Edition. London, H. K. 
Lewis and Co., Ltd., 1949. 156 pages. Price 10s 6d. 


N ANY are the painful feet encountered among in- 
dustrial employees. The managements of cer- 
tain establishments have deemed it wise to include 
a podiatrist among the industrial health personnel 
to survey the workers’ needs in the area of their 
pedal ills. In addition, the staff chiropodist has 
carried out certain minor treatment that has en- 
abled the worker to be more comfortable on the job. 
Physicians, as a rule, are unfamiliar with the 
functions or skills of chiropodists, and at times have 
derogated this group. However, the Judicial Coun- 
cil of the American Medical Association has stated 
that, “General opinion seems to be that chiropody 
fairly well satisfies a gap that the (medical) pro- 
fession has failed to fill.” 

This little book gives the reader a good knowl- 
edge of the anatomy of the foot, the skin, and the 
foot arches. Discussions of footwear, toe deformi- 
ties, minor wounds, corns, and hyperidrosis provide 
valuable information for the treatment of these 
physically localized but generally disabling con- 
ditions. If for no other purpose, a perusal of this 
work will familiarize the plant practitioner with 
another ancillary discipline whose exponents can 
assist in rendering care to the whole man. They 
should be utilized. 


Medical Ophthalmology 

HE EYE MANIFESTATIONS OF INTERNAL DISEASES 
Ophthalmology). By Ss. TASSMAN, 
M.D., St. Louis. C. V. Mosby Company, 1951; 672 
pages; 279 illustrations, 25 in color. Third edition; 
price, $12.00. 


‘© READ the contents of this book and compare it 

with the “Manual and Atlas of Medical Ophthal- 
moscopy” by Gowers, first published in 1879, or 
“Medical Ophthalmology” by Arnold Knapp, pub- 
lished in 1918, is to know a justifiable pride in the 
advances that have taken place in general medicine 
and in ophthalmology. Better still, it is a privilege 
to have the opportunity of possessing a volume in 
which the correlation of the problems of ophthal- 
mology with the pathology of internal disease is 
so well portrayed. 

This is the third edition, the first having been 
copyrighted in 1942, and the second having been 
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reprinted in 1947. In this edition the plan of the 
book has been changed very little from the previous 
editions, and the material only in the incorporation 
of the description of such diseases as retrolental 
fibroplasia, and a complete revision of the subject 
of glaucoma. The evaluation of old and new drugs 
is discussed only when, in the test of time and ex 
perience, the results obtained have warranted their 
further investigative and continued use. 

Both the ophthalmologist and the internist will 
profit by reading this book in its entirety or on the 
specific subject of paramount importance at the 
moment. Virci, Wescott, M.D. 


OVERSEAS LETTERS 


From The Netherlands 


Safety and Hygiene in Agriculture 

per March, 1950, the official safety decree on 
agriculture was promulgated It comprises 

regulations concerning labor in agriculture, horti- 

culture, forestry, stock and poultry farms. 

Although agriculture, horticulture, and cattle- 
breeding contribute the principal means of support 
to the population of this country, and although a 
large part of the land of the Netherlands, is in 
use for growing vegetables, flower-bulbs, and ar- 
boriculture, it took a long time before these legal 
measures were issued. 

In the Netherlands mechanization of labor in 
agricultural pursuits was not applied as early as in 
the United States and relatively on a lower scale 
yerause many such enterprises operate on too small 
a size. However, shortage of farm workers and 
high wages have created a necessity that divers 
machines be introduced 

The more mechanization found its way into agri- 
culture the more safety measures became indispens 
able. The Accident Insurance Act for Agriculture 
was issued many years ago. When accidents oc- 
curred the Labor Inspectorate investigated the 
causes and provided preventive recommendations, 
but regular preventive supervision was lacking 

Besides mechanization, another factor rendered 
safety measures more urgent, namely, the increas- 
ing application of chemicals. Formerly the use of 
artificial fertilizer involved some danger. Many skin 
affections and eye injuries appeared, owing to the 
action of calcium, cyanamide, calcium nitrate, 
Thomas slag, etc. As differentiation between slag 
pneumonia and other forms of pneumonia was im- 
possible through clinical means, the number of 
cases of slag pneumonia is unknown. Without 
doubt cases of bronchitis attributable to Thomas 
slag have been overlooked. 

In the past few years there has been a remark 
able acceleration in the use of other chemicals 
both as to quantity and type. Some of these sub- 
stances are known to possess toxic properties. The 
number includes insecticides, fungicides, etc., for 
combating plant diseases and crop damage. 

Some 20 years ago tobacco-dust and rotenone 
compounds such as derris powder chiefly were in 
use, but soon nicotine and lead arsenate followed. 
In greenhouses carbon disulfide and chloropicrine 
came into extensive use for soil disinfection. Later 
dinitro-orthocresol found its way. After World War 
II dichloro-diphenyl-tricrloro-ethane (DDT) and 
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hexachloro-cyclohexane (HCCH) and then the or- 
ganic phosphates (parathion, hexa-ethyltetraphos- 
phate—HETP, and tetra-ethylpyrophosphate—TE- 
PP) attained extensive application 

This enumeration is far from exhaustive but 
the items mentioned indicate the type of dangerous 
substances in use. Other toxic compounds have 
proved advantageous for promoting or inhibiting 
the growth of plants, e.g., mono- and di-chloro 
phenoxyacetic acid, ethylene chlorohydrine (sprout- 
ing potatoes). Without doubt the last word in re 
gard to this matter has not yet been spoken. 

Dust represents a potential danger in the neigh 
borhood of threshing machines. One should not for 
get that some varieties of clay contain a consider- 
able amount of quartz 

Further it is necessary to safeguard 
constructions especially in regard to fencing pas 
tures with live wires. In addition to possible in- 
juries to humans, accidents to horses and cattle are 


electric 


not rare. 

In view of these facts it is understandable that 
safety measures protecting labor in agriculture 
have been issued, and that these are equivalent to 
those in factories 

Of course official supervision is indispensable but 
the performance of this task is not easily accom 
plished. The number of farms is high, and among 
the total many represent small enterprises in which 
only the owner, with or without members of his 
family, engages. It hardly needs mention, but suit- 


able inspection through first-hand visits is most 
difficult because the majority of the farms are 
located remote to the towns. Moreover when the 


official supervisor or inspector arrives at the farm 
the farmer is often working far from the house. 
The National Budget does not permit the appoint- 
ment of a sufficient number of supervisors. There 
fore it is desirable that both employers and em- 
ployees recognize the necessity of improving safety 
This is highly significant. On this ac 
count extensive education directed to the making 
of the agricultural population safety-minded can 
not be ommitted. To this end, after the Safety Con- 
gress (with a special section on safety in agricul 
ture) in 1950, many articles were published in agri- 
cultural and horticultural journals. In grange meet- 


conditions. 


ings, subjects related to safety and hygiene are 

widely discussed. The teaching of this in schools 

for agriculture and horticulture is in prospect. 
P. A. VAN LUIUT 


March 7, 1951 


From Australia 


on Pneumoconiosis 

© THE Epitors: In the last days of February, 
"son Australia was accorded the honor of act 
ing as host to the Third International Conference 
of Experts on Pneumoconiosis held under the aus 
pices of 1.L.0. The venue was the School of Public 
Health and Tropical Medicine, Sydney, and the Con 
ference lasted two weeks. In this faraway and 
isolated “neck of the woods” international gather- 
ings are rare events and in consequence this pat 
ticular one caused quite a flutter. Bill George, of 
Australia, was elected Chairman—a nice tribute 
greatly appreciated by Australian representatives 
George had attended the two previous conferences 
and is well known for extremely successful preven 
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tive work in overcoming the high silicosis incidence 
at Broken Hill in New South Wales. He is now 
the first Chief Medical Officer for the Joint Coal 
Board (New South Wales), a tough assignment of 
a different color—but at which it is felt he will be 
successful. 

The weather was unexpectedly warm during the 
opening days—so much so that this somewhat tropi- 
cal observer welcomed as much as anyone the 
Chairman's permission to remove coats. It appeared 
that the nations differ in nothing so much as their 
appearance when divested of their coats. In odd 
moments when the mind should have been on higher 
things time was spent in observing the various 
types of trouser suspension—almost as many dif- 
ferent kinds as there were countries; and the vary 
ing combinations and permutations which can be 
achieved with sleeves—short or long, rolled or un- 
furled, with arm-bands and with sleeve-links, o 
without one or hoth—need no description. To an 
Australian eye the ability to roll a sleeve half-way 
up the forearm and keep it there without constant 
adjustment smacks of the miraculous. Just why, 
however, a sleeve is rolled half-way up and no 
further, like all miracles, is something of a mys 
However, some delegates achieved this feat 
common in their own countries 


tery 
apparently quite 


Another variant was the exhibitiens of cut-off 
sleeves, but cut at such a length that they hung 
helow the elbow joint and continually irritated 


the forearm when the joint was flexed. The writer 


has suffered the agony of this himself when the 
“domestic shirt tailor” has got the measurements 
mixed. For anyone to suffer it from choice, for 


long periods, is beyond comprehension 

Sessions progressed smoothly, and though little 
that was really “new” took place “the Proceedings” 
will prove to be a useful compilation of worthwhile 
present knowledge on the pneumoconioses in a 
handy form, and with the official sanction of I.L.O 
It must be realized that a Conference of this kind 
meets not so much to promote the “latest heresy” 
but to set the official seal on the maximum on 
which the nations can be persuaded to agree. It 
was interesting and heartening to note the air of 
uncertainty with which the greatest of names 
approached these uncertain subjects. If anything, 
there was a tendency to brood again and again 
on the pneumoconiosis of coal miners. At times I 
had the personal feeling that the Conference, try 
as it might, could not get away from it. The ghost 
of Charles Badham hovered by. The local 
ers, perhaps, could not help feeling a little 


observ 


cynical 


to hear speakers put forward as “shining new 
thoughts” the ideas that “coal dust per se” could 
cause pneumoconiosis, that emphysema was the 
hasic factor in causing disability in coal miners, 
and so on. These were Badham’'s highly dangerous 
“new thoughts” many years ago 

As a guest in Sydney | can pay tribute to the 
many junketings, diversions, and trips arranged 
as relaxation for visitors. I hope that the over 


seas delegates found some little enjoyment in them 
Fortunately it was not all work. About Australian 
hotels I will not speak—the American sufferers are 
probably still too and sorry. In extenuation, 
I will mention that the Australian visitors, knowing 
their Sydney, probably fared much better and more 
cheaply at lesser-known hostelries in the oute: 
marches of the city. There are good hotels 
even vet 
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British Medical Association (Australian Branch) 
Brseaxe in May-June provided its one wholly 
fine week in a period of wet months in what 
has proved to be a wet year. For the sake of you: 
readers, Melbourne, Sydney, and Brisbane are State 
capital cities more or less on the east coast of 
Australia and they lie in the order in which they 
are written from the South to the North. Bris- 
bane, capital of a sub-tropical and tropical state, 
is “small fry” compared with the other two. Its 
population is about 450,000, and it has the air of 
a leisurely overgrown country town in a warm cli 


mate 


The B.M.A. holds these Congresses, which are 


medical and scientific, every two years, and the 
medical practit« of the capital cities of the 
various states take it in turn to act as hosts. Owing 


to the intervention of war it has been many years 
since Brisbane had been the venue of a Congress 
Industrial Medicine and Hygiene were grouped in 
the Section of Public Health. Considering that 
there would have been hardly half a dozen members 
interested in this sub-group, papers dealing with 
industrial medical matters were well represented 
and were well attended. A symposium with the 
Pathologists dealing with “Occupational Fevers” 
(i.e. Weil’s disease in cane cutters and sewer work- 
ers, ete., tick typhus and scrub typhus in bush 
workers, Q fever and Lepto. pomona among farmers 
and abattoir workers) and “Brucellosis in Queens- 
land” proved quite a popular session. Another ses- 
sion combined with Pathologists and Physiologists 
dealt with the tropical environment and its relation 
to work and living. These no doubt have little in- 
terest for your readers but are part of the stock- 
in-trade of an Industrial Hygienist in these parts, 
though admittedly they do not worry Industrial 
Medical Officers in the southern states of Australia 
to any great extent. 

A combined session with the Section of General 
Medicine and with the Section of Radiology on 
“Coal-miners’ Pneumoconiosis” produced an excel- 
lent contribution from Otto Hirschfeld, of Brisbane. 
At another session Gordon Smith, now Director 
of Industrial Hygiene at the Commonwealth School 
of Public Health, Sydney, succinctly and ably cov 
ered a wide subject—“Occupational Factors in Pul- 
monary Dust Diseases.” 

At this Congress there were many visitors from 
all parts of Australia; the total numbers taking 
part in the Congress—about 1000 
large to American eyes, but to a State whose own 
about 600-700 


would not seem 


medical practitioners number only 
the visitors represented quite a multitude 
again the social life, official and otherwise, was, 
if anything, more strenuous than the scientific and 
medical program. Many of this State's own prac- 
titioners attending the Congress had in reality come 
further than visitors from other States, for a num 
ber of B.M.A| members here live over a thousand 
miles from Brisbane, their State capital 


Once 


"Free" Medicine 
NY WRITER temerarious enough to mention this 
subject must nowadays follow the fashion and 
make the usual pronouncement that all opinions 
expressed are personal ones, that all characters 
are fictitious, ete. This 1, accordingly. do 
With a change of government at the end of 1949, 


MEDICINE 


AND SURGERY May, 1951 
a new “free” medicine scheme—this time one ac- 
ceptable to the B.M.A.—was proposed and finally 
became law in September, 1950. In essence, various 
“life-saving drugs’—set out in a schedule—can be 
obtained free by the patient from the pharmacist 
provided that a doctor’s prescription is presented 
specifying the drug. The consultation with the doc- 
ter is not free. The schedule on the whole would 
seem to be fairly reasonable, and includes for the 
most part drugs with definite therapeutic actions 

digitalis, insulin, morphia, arsenicals, liver ex- 
tracts, sulpha drugs, hormonal prep- 
arations (within limits), vaccines and serums for 
prophylaxis, and so on. Potions much beloved of 
the chentele that frequent outpatients’ clinics have 
been shunned like the plague—sedatives, “tonics,” 
cough and belly many vitamin prep- 
arations, etc. By and large, so far, the scheme 
is working more smoothly than I would have ex- 
pected. It has its obvious anomalies, which are 
promised to be remedied. It is hard to assess how 
the clinicians are finding it. The scripts have to 
be written on a piece of paper of a certain size, 
but not on an official form. This is probably for 
ease of filing. Most do not seem to worry about 
this, for most script pads conform to these speci- 
fications already. Some find, however, that with 
certain “chronics” the restrictions on the amount 
of the drug which can be prescribed without an- 
other visit to the doctor are a nuisance. An epilep- 
tic, for instance, receiving “Dilantin” gets a script 
for a maximum of a hundred caps. with one “re- 
peat” only. To get more he must see his doctor 
again. Others say that in practice the “schedule” 
does not prove irksome. 

From a point of view of supply there have been 
several storms in the tea cup. Stocks of certain of 
the antibiotics from dollar sources—cf., aureomy- 
cin and streptomycin—were seriously depleted, and 
some of the prophylactics produced in Australia- 


antibiotics, 


mixtures, 


tetanus toxoid, for example have become almost 
unobtainable on immediate demand. The politicians, 
the “dollar,” and the “doctors” have all been vari- 
ously blamed While there has been a_ certain 
amount of over-prescribing, the truth probably is 
that the scheme was introduced without first mak 
ing sure that adequate stocks wet! avaliable in 


Australia of a certain few of the drugs on the 


schedule In general, from the doctor's angle and 
the public’s purse, the present arrangement is miles 
ahead of its proposed predecessors. Provided that 
our profession does not become too “seript happy.” 
and the bureaucrats can keep administrative ex 


penses within reasonable limits, the present com- 


promise has much to recommend it 


The scheme also envisages many worth-while 
measures which only indirectiy concern the medical 
practitioners; more hospital beds, more funds for 
prevention of disease; government subsidies for 
voluntary contributory health funds, “help for those 
who help themselves.” and free milk for school 
children. The latter seems excellent on paper until 


vou try to apply it in a far-flung rural State such 
as this where, in most of the smaller country cen- 
ters, pasteurized milk is not available. 
DOUGLAS GORDON, 
Medical Officer in Industrial Hygiene, 
Department of Public Health, 
Queensland, Brisbane, Australia 
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N° NATION with tentacles reaching into an- 
tiquity thrives without at least one his- 
toric dragon. Where would England be without 
St. George? And whereqwould be St. George 
without his dragon? China, so old and so large, 
unsatisfied with one dragon, provided dragons 
throughout the land. The Greeks through the 
centuries have been emboldened by the tradition 
of Perseus slaying the Gorgon Medusa. Even 
in allegorical history such as Anatole France's 
“Penguin Island” the dragon became the essence 
of the synthetic nation’s background. Dragons 
are national necessities so that there may arise 
dragon slayers. Always the dragon slayers be- 
come the national heroes. 

Deprived of the satisfaction of mythology, 
more modern nations still spawn dragons and 
seek dragon slayers. Jenner slew the dragon of 
smallpox, and became a medical hero. Lister 
slew the dragon of bacteria, and became im- 
mortal. Banting wounded the dragon of diabetes, 
but its tail continues to “wiggle.” Medicine is 
cheered and cherished for its dragon hunters 

Industrial medicine, a part of the nation and 
a part of the totality of medicine, needs on its 
escutcheon its own dragon and dragon slavers 
Conveniently, hard by is the dragon. Slimy, 
sealy, menacing, sinister, and not without 
strength, the monster seeks ruin through the 
insidious, the morsel-by-morsel, destruction of 


the victim of its design. The dragon is the 
“Backdoor Acquisition of Socialized Medicine.” 


Having failed thus far in frontal attack on medi- 


Industrial Medicine's Dragon 


cine, the evil protagonists of socialized medicine 


conspire and aspire destruction through the 
camel's-head-in-the-tent device—the little-by-lit- 
tle method. The signs, omens, portents, auguries 

even more, the facts—reveal industrial medi- 
cine as hopefully marked for preliminary devour- 
ment in the process of full engorgement of medi- 
cine. Labor would practice medicine and is 
abetted in high places. Labor courts vilify in- 
dustry’s medicine. The standards of industrial 
practice are here and there prescribed by law 
The uncompromising industrial physician is 
heckled out of his plant’s medical department. 
toth the art and the science of industrial medi- 
cine are being stultified into a commodity ban- 
died about on the bargaining table. The old- 
time eagerness, the zeal, the passion, that made 
of industrial medicine a cup of the milk of 
human kindness is being challenged. There still 
be those among industrial physicians who re- 
quire soul satisfaction, not through standardized 
objectivity alone but through an occasional emo- 
tional sympathetic outpouring. Some of the best 
in the good industrial physician feels threatened, 
threatened by a dragon—unseen, trouble-mak- 
ing, faith-destroying, discontent-breeding 

Let there be dragon slavers, not one but every 
physician a dragon slayer. Dragons are vulner- 
able in both the head and the heart 


Fashions for Man 
f igen queerest looking of earth’s creatures is 
not the duck-billed-platypus or the spiny 
anteater, but is man, /omo sapiens. He is naked 
He is a monstrosity. The hairy mammoth that 
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yave way to the elephant dispensed with his 
woolliness, but in the process became a pachy- 
derm—thickened skin to a state of adequate 
surface protection. Hairy man, in disposing of 
his pelf, being a poor trader, acquired no fit 
protective substitute. He did in truth attain to 
the capacity to blush—the only animal that can 
and the only animal that needs to blush. Well 
may man blush over his shameful nakedness. 

So man, like the robber-crab, resorted to arti- 
ficiality; the crab to the offcast shells of his 
kind; man to clothing. Cheated man long has 
been the victim of the elements. He spends 
his time, money, and travels trying to escape 
cold or heat. His sartorial choices often have 
been as ridiculous as his fundamental need 
for any sartor. But all is not hopeless. 


N THE clothing distinctions between men and 
women, the battle is a draw. Men are better 
clad for winter; women for summer. Woman, 
always the wiser in terms of bodily require- 
ments, has learned the lessons of sartorial loose- 
ness, shortness, openness—ventilation. She is 
well adapted to the swelter of summer. In sum- 
mer man is poulticed in his own sweat. He is 
the unwilling, unknowing hoarder of his own 
heat. He constricts his neck with a horrible col- 
lar and tie. He constricts his waist with a belt. 
Custom demands that he appear in coat and tie 
wherever social niceties are observed. Restau- 
rants, above the riff-raff level, bar diners sans 
ties but conveniently maintain a few stray ties 
in the check room as loaners for the embarrassed 
Still we are intrigued by the quaint tribal cus- 
toms of primitive races 
Through the eves of-the personal hygienist, 
the old Roman toga is seen as an admirable 
summer garment. All the requirements of ven- 
tilation, human air conditioning, protection 
against erythema solaris, and modesty seem to 
have been served. It may not be polite to in- 
quire just what may have been worn under those 
flowing togas and their corresponding feminine 
counterparts, but the sometimes answer to that 
query is “Nothing.” So much the better. It is 
granted that any such garb might be just a 
little difficult when trying to retrieve the family 
cat marooned in a tree, but otherwise there is 
a garment. 
In stark sobriety, but still trying to escape 
the tag of being ridiculous, mild prescriptions 
are here written for men and women as to 
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clothing weather comfort. Let women further 
their aping of man’s winter attire. Go all the 
way. Let women further their own summer 
attire, including shorts but no full-length heavy 
slacks. They are heat conservers. There may 
be considerations other than heat comfort that 
justify this apparel. For malekind’s winter garb 
let well enough alone but recognize that the 
vest, the waistcoat, is doomed to early oblivion. 
The reason is economic. A two-piece suit costs 
less than a three-piece one. Soon the vest wearer 
summer or winter will be eyed as just a little 
odd. For the desperately hot days of summer 
let the well dressed professional man shed all 
tight collars and ties. Acquire that V-neck ap- 
pearance of women. Get rid of both belts and 
suspenders. But you “gotta” have something. 
Button loose trousers to the equally loose shirt 
Silly? Hundreds of men in other lands do. The 
pants-buttoned-on-waist is one of the boons of 
childhood. Everywhere seek openness and ven- 
tilation. Promote heat flow. Promote evapora- 
tion. Get out of the closed sacks that surround 
the body. Imitate women. 

Slaves that we are to the mores and customs, 
all that is here prescribed will be ignored. No 
professional man would dare appear sartorially 
adjusted to his best comfort—not beyond his 
front gate. Then lay seige to the mores. The 
seige already is on. 

Better than any of this, be as smart as a 
goose. He goes south in winter and north in 
summer. 


Radiological Health 

ij articles, “Medical Applications of Radi- 

ations and Radioactivity,” by ISADORE LAMPE, 
M.D., (page 221) and “Radiation Protection from 
the Industrial Hygiene Standpoint,” by JOHN c. 
SOET (page 227) are part of the Inservice Train- 
ing Course in Radiological Health given by the 
University of Michigan School of Public Health, 
February 5-8, 1951, at Ann Arbor. These, to- 
vether with the first four articles in the April 
issue of this Journal and the other 15 lectures 
of the Inservice Training Course are included 
in the Radiological Health Manual which has 
been published by the University of Michigan 
School of Public Health, and is available from 
H. E. MILLER, 109 South Observatory Street, 
Ann Arbor, Michigan. The Manual has 140 
pages, and is priced at $3.00. A review of the 
Manual will be found on page 246 herein 
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Topical therapy 


effective and safe 


for continued use 


« because Terramycin is well tolerated 


» because bacterial resistance is not produced 


« because the medication may be stored at 


room temperature for 12 months without 


significant loss of potency 


ferramycin 


An ointment of Crystalline Terramycin Hydrochloride in a petrola 


tum base. Each Gm, of ointment provides 30 mg. of Terramyein 


indicated for superti ial pyogenie infections 


pyoderma 


pustular dermatitis 


minor wound infections 


infections associated with miner burns 


propels | int 


In severe local infections which may become systemic, the out 


ment should be used as an adjunct to oral therapy with Crystalline 


Terramyein Hydrochloride Capsules. 


supplied: Pubes containing | oz. (28.4 Gm.) 


Antibiotic Division CHAS. PFIZER & INC. Brookivn 6, New 
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FOR INDUSTRIAL USE 


ANACIN ... The Anacin Industrial Unit provides 250 cello- 
phane envelopes, each envelope containing two Anacin tablets. 
This package offers the advantages of cleanliness and con- 
venience for dispensing to individuals. It also assures the proper 
dosage in every case. Anacin is preferred in so many industrial 
dispensaries because it not only gives fast relief from pains of 
headache, neuritis and neuralgia, but gives longer lasting relief 
than plain aspirin. When you order Anacin tablets, order them 
in this special sanitary industrial unit, 250 envelopes, or 500 
tablets, for $2.83 


BISODOL POWDER . Packaged ms a 16 oz. wide 


mouthed bottle for easy, quick dispensing. There is no faster 
relief from upset stomach than that which BiSoDoL provides 
$2.00 each 


BISODOL MINTS . For greater convenience, BiSoDoL 


is also packaged as mint tablets, 500 to the bottle. BiSoDoL 
Mints are so palatable that they may be taken without water, 
if desired. $1.70 for 500 tablets 


DRY-AID. Dry-Aid is an antiseptic first-aid powder which 
prevents infection and promotes healing of minor burns, cuts, 
scratches and mild skin irritations. It is easy to apply because 
it is packaged in a sprinkle type container. This product should 
be a ‘‘must” in every first-aid room. Packaged 120 grains to the 
container; priced $2.00 per dozen 


PETRO-SYLLIUM . .A mineral oil emulsion for the 


relief of constipation. Available either plain (blue label) or 
with phenolthalein (red label). Pleasant to take, gentle, thor- 
ough in effect. Packaged in 16 oz. bottles, $8.80 per dozen 


woos 


WHITEHALL PHARMACAL COMPANY 


NEW YORK 16, N. Y. 


ANACIN, BISODOL, DRY-AID ond PETRO-SYLLIUM 
ore Registered Trade Marks of Whitehall Pharmoco!l Company 
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NEWS, COMMENT, OPINION 


LPHONSE DOCHEZ, M.D., who be- 
gan a study of colds in 1924 


for Columbia University and 
the Rockefeller Foundation, was 
asked what he did for his own 
colds. He gave the only honest 
and effective answer: “I stay 
home, in bed.” 

Sypney J in Chicage 


Daly News, April 10, 1951 


Who Else? 
RATHER debate was 
Massachu- 


prison 


unusual 

recently held in 
setts between two state 
inmates and two members of the 
Harvard College Council. The 
subject was, “Resolved: That the 
American People Should Support 
the Welfare State.” The prison- 
ers took the negative side and 
won. Who else could have spoken 
with greater authority than re- 
cipients of 100°% governmental 
security with complete loss of 
personal freedom. 

From the J 

State Medical 


Hazards Publicized 
A SERIES of booklets describing 
specific occupational health 
hazards encountered indus- 
trial operations has been pub- 
lished by the Bureau of Indus- 
trial Hygiene, Pennsylvania De- 
partment of Health. JOSEPH SHI- 
LEN, M.D., Director of the Bureau 
of Industrial Hygiene says of 
them: “The subjects cover such 
topics as the health hazards of 
carbon monoxide, cadmium, met- 
al fumes, silica dust, carbon 
tetrachloride, and degreasing 
agents as well as others which 
outline the industrial health 
grams of the dental and nursing 
sections of the Bureau. The 
booklets are intended for use by 


Kentucky 
April 


1951 


ournal of the 


Anaocration, 


pro- 


industrial workers, plant safety 
directors, industrial physicians, 
dentists and nurses, and others 


potentially affected by the prob- 
lems of industrial health. Addi- 
tional subjects will be discussed 


in other booklets to be issued 
from time to time.” 
Pennayleania Gazette 
March 15, 195! 
Conference on Aging 
HE University of Michigan 
will hold its Fourth Annual 


Conference on Aging, July 11-13, 
at Ann Arbor. “Rehabilitation of 


the Older Handicapped Person” 
is the topic of this conference 
Attention will be directed to 


medical, psycho-social, economic 
and vocational aspects of retain 
ing the over-40 workers in the 
labor force and the role of these 
workers with reference to mo- 
bilization 
University of 
Ability 
BILITY is not a matter of age, 
and this suffering planet is 


Michigan releas« 


still able to accommodate more 
than it is likely to get. 
From an editorial in The Journe 
of the luternatronal College of Sur- 
ucona January 195! 
Welfare State in Motion 
BATHTUB on wheels is the 


latest innovation in Britain's 
welfare state. At Southall, a 
small town west of London, the 
Health Department has equipped 
a truck with a hot water tank, 
rubber hose, pump, and the roll- 
Older 


ing bathtub. persons un 
able to get around and without 
bathtubs can just pick up the 
phone and call the Health De 
partment Around comes the 


truck, the tub is wheeled into the 


house, the hose connected, and 
a hot bath is drawn. At present 
this service is limited to old 


folks, and is not compulsory. But 
having seen how welfare pro- 
grams grow and grow, we anx- 


iously await the next reports 
from Southall. 
From Economic Intelligence 


April, 1951 
Occupational Cancer 
PAMPHLET entitled, “Occupa 
tional Cancer—A Challenge 
to the Physician,” published by 
the New York State Occupa 
tional Cancer Committee, has 
been distributed to every physi 
cian in the state of New York. 
Health Monthly 
April, 1951 
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Milk in Industry 
MORE and more industries 
milk is being used to improve 
health and counter- 
Reductions in acci- 
dents with an improvement in 
safety, less absenteeism due to 
illness, increased production dur- 
ing hours of fatigue low-points, 
are reported where milk is being 
served between meals or added to 

diets. 

Vhilli paburger, 

Jersey, 


employees’ 
act fatigue. 


New 


1951 


Phillipsburg 
March 15 


Utilization 

M°st INDIVIDUALS use less than 
10°. of their physical po- 

tentials in average daily living. 


VOPWAR 
MNedical Personnel ‘Bureau 
$ORMERLY AENOE 
OOF 0165 N. WABASH eC 
ANN 


PHYSICIAN TO DIRECT medical 
of tant Food 
full 


depart 


Packing Co 


ment mpor 


of employees time Large 


Michigar iM 


PHYSICIAN TO ORGANIZE AND DIRECT 


og rar f larce Western plant 
000, IM-102 
OR FEMALI PHYSICIAN for 
pow de plant Excellent potential 
will expand rapidly College town 
$7200 initially IM-10 
PHYSICIAN FOR REGIONAL plant of 
large company 2000 employees About £8000 
Excellent opportunity as no plant physician 


esidence at this time. University city 


104 

TO HEAD DEPARTMENT of Industria 
Medicine well established i2-man group 
lesirable town of 45,000 near Chicago 
IM-105 

WELL QUALIFIED OLDER PHYSICIAN 
for staff of large Rubber Company; may 
ako train for excellent foreign plantation 
hospital appointment. $5400 initially. IM-~1 
PHYSICIAN TO DIRECT hospital and ce 


partment of fairly large midwest company 
Seme surgery $7000 plus private practice 
IM-10 

EXCELLENT FOREIGN APPOINTMENT 
WITH one of world’s largest American « 
panie Two year contract Excellent poli 
cies. About $12,000. No income tax. IM-10* 
LARGE WESTERN MINING COMPANY 
general and industrial practice; $6000 from 
company Private practice wil augment in 
come materially House furnished. IM-100 
LARGE OHIO COMPANY requires young 
veteran or older, well-qualified man Some 
minor surgery Excellent policies and op 
portunity to advance to high lewel. IM-110 


department of ex 


PHYSICIAN to 


southern 


direct 
cellent plant of 2300 employees 
May do some 
Office ir 
furnished 
stantial income 
PHYSICIAN 

JERSEY 
to regional 
man Permanent 
pension plan. IM-112 
PHYSICIAN for 


T7500 


private practice if desired 


excellent hospital with graduate 
free of charge 
possible. IM-111 
FOR IMPORTANT NEW 
company to travel 
highly 


excel 


nurse very sub 


some necessity 
older 


full-time 


plants; consider 
qualified 
lent 
STAFI 


company 


Michigan 
employees Substantia! 
salary and average potential. IM-115 
PHYSICIAN AND SURGEON FOR LARGE 
construction. Should re 
years to complete Above average 
qualified industrial man 


large 
with 
above 
new plant under 
quire 5-4 
potential for highly 
IM-114 

PHYSICIAN 
MENT TO 
Should be 
leading to 
policies, IM-115 
POSSIBILITY 
this 
Amer 


APPOINT. 


company 


STAFF 


Pennsylvania 


FOR 
LARGE 
capable of 
higher 


some administrative 
duties level Excellent 
deferment in 
with 


OF MILITARY 


interesting appointment one of 


most important 


program 


companies in re- 


New Ene 


lation to rearmament 
land IM-116 

PHYSICIAN WITH 


associate 


GOOD INDUSTRIAL 


experience to with old established 


California group important ocean city 
170,000; about $8000 initially. IM-117 

M.D. TO ASSOCIATE WITH old estab 
lished industrial association serving large 
number of industries in the Buffalo ares 
Substantial salary. IM-11* 

If any of the alove openings do not meet 
your requirements we shall be glad to com 
pile an individual list for you. Please ask 
for an ANALYSIS APPLICATION FORM 
| Strictly confidential 
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Men can live with one-half of a 
lung, one-third of a kidney, one 
sixty-fourth of a liver, one-half 
of the norma! volume of blood, 
and without a stomach. When 
one of these so-called vital or- 
gans is injured, nature automati- 
cally compensates. The same 
compensation occurs with the 
loss of physical skills and abili- 
ties. Because of the greater de- 
mands placed upon them, the 
hearing of the blind becomes 
more sensitive and fingers de- 
velop greater dexterity; the vis- 
ual observation of the deaf be- 
comes keener, and the arm and 


4 


shoulder muscles of the person 
disabled in the lower extremities 
become abnormally powerful. 
Place these people in jobs in 
which these specialized skills and 
abilities can be utilized and they 
are better equipped physically 
for that particular job than the 
able-bodied. 


Howanp A. Rusk, in Jour- 
nal of Rehabilitation, March-April. 
1951 


Taxpayers’ Money! 

interesting item 
popped up recently. Former 

Congressman Andrew Biemiller, 

Milwaukee, who was defeated for 


dermias 


SPECIFIC ANTIBIOTIC THERAPY 
WITH LITTLE LIKELIHOOD OF SENSITIVITY 
ON TOPICAL APPLICATION 


Bacitracin Ointment-C.S.C. to a large extent removes one 
of the drawbacks of topical antibiotic therapy—the threat of 
local allergic reactions. Its low index of allergenicity makes 
possible its use over prolonged periods for optimal thera- 


peutic results. 


Bacitracin inhibits the growth of many gram-positive 
organisms and frequently is effective against organisms 
resistant to penicillin. Thus it is especially useful in the treat- 
ment of many pyodermias and other cutaneous infections due 
to bacitracin-sensitive organisms. 


Containing 500 units per gram of oleaginous base, 
Bacitracin Ointment-C.S.C. has been found highly useful for 


local applications to the skin. 


It is indicated in the treatment of impetigo contagiosa, 
ecthyma, infectious eczematoid dermatitis, and other cutane- 
ous infections. It is also of value in combatting secondary 
infection complicating scabies, eczema, and other derma- 


tologic conditions. 


Bacitracin Ointment-C.S.C. is supplied in ') and 1 ounce 
tubes, and in 4 ounce tubes for hospital use 


CSC » 


COMMERCIAL SOLVENTS CORPORATION, 17 E. 42nd St., New York 17, N.Y. 


re-election last November, has 
been announced as a new $50-a 
day consultant to the Federal 
Security Agency. Biemiller was 
one of the co-authors of social 
ized medicine. It’s hard to be- 
lieve, but he is to be a consultant 
on “Health Matters.” Who is 
Andrew J. Biemiller? In 1937, 
he introduced a compulsory 
health insurance bill in the Wis- 
consin legislature. But just 
shortly before becoming a state 
senator he had been the Socialist 
education director for Milwaukee 
county. And just prior to that 
he had managed the presidential 
campaign for Norman 
Thomas in the Middle At- 
lantic States. It would be a 
tragic mistake to be lulled 
into the belief that the issue 
of socialized medicine is 
dead 
Nebraska State Med. J 
April, 1951 
Investment 
A‘ A MINIMUM, the tuber 
culous patient needs 
emotional and psychological 
preparation for hospitaliza 
tion. No one can do this 
better than the physician 
If, at the time of diagnosis, 
he takes the time to explain 
the disease and its impact 
upon the life of the patient 
and his family, if he ex 
presses interest in the per 
sonal and social problems 
that hospitalization creates 
and can give the patient as 
surance and encouragement, 
the physician will have made 
a wise and humane invest- 
ment of energy and effort. 
From Tuberculoms 4h 
atracts, February 1951 


The Alcoholic's Emotions 
PPLYING our knowledge of 
specific physiological 
changes occurring in the 
presence of specific emo- 
tions, it became possible to 
understand emotional states 
which preceded drinking and 
were decreased in intensity 
by drinking. It is a well 
known fact that the alco 
holic patient usually has con 
siderable difficulty in recog 
nizing his emotions. It is 
equally difficult for the ob 
server, e.g., the psychiatrist, 
to recognize them. By study 
ing biochemical changes in 
the blood it is possible to 
determine certain emotions 
as well as their intensity 
In our alcoholic patients the 
most frequent emotional re 
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action leading to drinking is 
suppressed resentment which 
can be determined biochemi- 
cally by the influence of such 
blood on the contractions of 
the intestines of rabbits. The 
substance found is biochemi- 
cally not well defined as yet 
and does not correspond to 
any known substance. In a 
smaller group of our pa- 
tients, anxiety is present and 
is associated with noradren- 
aline in the blood as recent 
experiments of Fleetwood 
have demonstrated. Tension 
is another emotion which in 
other alcoholics mounted be- 
fore drinking. This emotion 
is accompanied by choliner- 
gic substances in the blood. 
As it becomes clear in a 
large number of patients, 
alcoholic indulgence is pre- 
dictable and climaxes a 
gradually developing in- 
crease of specific emotions. 
These laboratory observa- 
tions are helpful in the 
treatment of our alcoholic 
patients. 
From “Advances the 
Treatment of Chronic Alco- 
holism,” by Oskar 
THELM, in Bulletin of the 
New York Academy of Medi- 
cine, April, 1951. 


How Patients Spend 
A TWO-YEAR research proj- 

ect to determine how 
Americans spend the eight 
billion dollars they pay an- 
nually for private medical 
and hospital care has been 
undertaken by Columbia 
University for the Health 
Information Foundation, a 
non-profit organization. As- 
sistant Professor Oscar Ser- 
bein, Jr., of Columbia Uni- 
versity’s Graduate School of 
Business, is in charge of the 
project. Nearly four dollars 
of each hundred spent in the 
United States during 1949 
went for medical care, but no one 
knows how these dollars were 
spent. Thus, a part of the work 
of the survey will be to ascertain 
such facts as the number of in- 
dividuals who are covered by 
medical and hospital pre-pay- 
ment plans, the types of illnesses 
covered, the medical services pro- 
vided for combating them, and 


the possibilities for further pro-° 


gress in such plans. The find- 
ings in this study will be made 
available to the public. 


Public Information Release, Colum 
bia University, April 11, 1951. 


even in stubborn 
slow healing wounds 


burns 


ulcers 
(decubitus, varicose, diabetic) 


or excr ts. Dr 


1. Behrman, H. T., Combes, F. C.. Bobroff, A, 
and Leviticus, R.: Ind. Med. & Surg. 18-512, 1949. 


OINTMENT. 


the external 


New clinical studies! again prove the ability of 
Desitin Ointment to ease pain, inhibit infection, stimulate 
heulthy granulation, and accelerate smooth epitheliza- 
tion in lacerated, denuded, ulcerated surface tissues 
often in conditions resistant to other therapy. 


protective, soothing, healing Desitin Ointment is o self-sterilizing 
blend of high grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vitamins A and D in 

proper ratio for maximum efficacy), zinc oxide, talcum, petrolatum, 
and lanolin. Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exudate, urine 

ings easily applied and painlessly removed. 
Tubes of 1 oz., 2 oz., 4 oz., and | Ib. jars. 


write for samples and reprint Daesitin 
CHEMICAL COMPANY 


__70 Ship Street, Providence 2, R. |. 


Salvation 
GALvaTIon for the present race 
of mankind, if it is to come, 
will come not through the de- 
velopment of superior qualities, 
but through the proper use of 
the talents that man now posses- 
ses. It is not his to soar on 
wings attached with wax, but to 
stand erect on the good earth 
he now inhabits. The capacity 
is present. What is necessary 
is education, with emphasis on 


ethics, and a stirring of the 
loftier minds to assume that 
leadership without which the 


goal so nearly won is_ lost. 
From an editorial in The New 
England Journal of Medicine, 


March 15, 195! 


Doctor's Day 

HEORETICALLY, I work a 12- 

hour day. Actually, I set my 
own pace. I get away from the 
house about 8:00 a.m. and make 
my first stop at the oil company. 
Here the men handle heavy 
drums, so my work runs mostly 
to bruised or broken feet and 
toes. Next I move on to the 
sewing machine company or to 
the railroad offices. Lacerations, 
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fractures, and back sprains 


are stuff that the nurses handle and three a day the rest of the week. 


the usual problems here; more I merely check on. I’m supposed sefore long, I expect to cut out 
serious accidents involving am to spend nine hours a week at evening office hours, call it quits 
putations are also an occasional each place, but the arrangement at 5:00 o'clock. Afternoons | 
part of railroad work. I have no is flexible. 1 punch no time clock. make a house call or two, maybe 
clinic hours at the department Ordinarily I'm home for lunch drop in to see a hospital patient. 
store; I just stop around there at noon. After that, I have pri- Or, if work is light, I just relax 
when someone has cut a finger vate office hours from 1:00 to with a book or play catch with 
or tumbled downstairs. Both the 2:30 and again from 7:00 to the kids. Sure, I take it easy 
railroad and the sewing machine 8:00. But my only private pa- And my coronaries are fine, 
company have well-equipped clin tients now come from the fami thanks 
ics, with four or five nurses lies of my industrial workers. | From “Why I Prefer Industria 
‘ Practice by Tuomas F. Higeins 
each. I may see up to 200 people see maybe 10 or 12 a day on J M.D... in Medical Economics 
in a single session—mostly minor Mondays and Tuesdays, two or April, 1951 


ATTENTION 
MEDICAL | 


DIRECTORS: 


During the last national 
emergency DOMEBORO 
Solutions served in 


Once more we are 
ready, with DOMEBORO, 
plus another outstand- 
ing DOME specialty, to 
help you keep the coun-. 


CHEMICALS, INC. 
109 WEST 64 ST. 


Sale Cenedien Distributor: Peter Smith Lid., 1 Heath St, West, Toronto 12, Ontario 


DOMEBORO 


MODERNIZED 
BUROW’S 
SOLUTION 


/ 


- 


FOR INDUSTRIAL 
ACCIDENTS, CUTS, 
INFLAMMATION, 
SWELLINGS, 
BRUISES, ETC. a=. 


The safe aluminum acetate (pH 4.2) WET 
DRESSING for all skin inflammations .. . 
regardless of cause! 


100% 
WHOLE, 

CRUDE 
COAL TAR 
OINTMENT 


KOLPIX 


Trademark 


FOR INDUSTRIAL DERMATITIS 
KOLPIX “A” — for weeping, vesicular skin eruptions, 
occupational dermatitis, dermatophytosis, and eczema. 


KOLPIX “D" — for psoriatic, dry, squamous skin erup- 
tions, pruritis ani and vulvae, varicose eczema and 
ulcers. 
Liberal samples to 
physicians on request 


Vacation for a Cold 
Ww LD You be willing 
to take a vacation 
with all expenses paid, 
and, in addition, receive 
about 75¢ a day for con 
tributing to research ex 
periments on the com 
mon cold? According to 
reports in Lancet, week 
ly British medical jour- 
nal, Harvard Hospital 
in Salisbury, England 
offers this tempting pro 
position So far, ove: 
1,500 volunteers ari 
each receiving a_ 
room with bath, radio, 
telephone, room service, 
and three meals a day 
in the hospital, which is 
located in vacation 
spot. In return, patients 
serve as “guinea pigs” 
in the study of causes 
and effects of the com 
mon cold. The volunteers 
spend the first three 
days in quarantine so 
the physicians can be 
sure that colds have not 
been brought into the 
institution. On the 
fourth day, either the 
cold virus or just plain 
salt water is adminis- 
tered nasally to each 
subject. Neither the pa- 
tient nor the physician 
knows which solution is 
being given. This sec- 
recy is considered neces- 
sary because many per- 
sons are likely to ex- 
hibit the symptoms of 
a cold if they are con- 
vinced they should. How- 
ever, some patients don't 
develop colds, even after 
exposure to the strong- 
est of viruses. So far 
the studies have pro- 
duced no definite an- 
swers to the riddle of 
the cold. All the old, 
established “causes,” 
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such as wet t 

drafts, seem t show 
varying result depend 
ing upon the individual 


and his physical cond 
tion. 
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International Meetings 
T= FIRST Internation 

al Health Exhibition 
and the International 
Medical-Surgical Meet 
ings will be held in Tu 
rin, Italy, May 30 to 
June 12, 1951 It is 


planned to hold the 
meetings in Turin every 
two years. The Exhibi- 
tion will comprise Sec- 
tions on: Synthesis of 
Social Health  Assist- 
ance; Hosp.tal Organ- 
zation; Hospital Equip- 
ment; Pharmaceutical 
Product Mother and 
Child; Medicine and In 
dustry; Rehabilitation 
and Re-ccucation of the 
Disabled; Hygiene and 
Sport; Teaching and 
Dissemination; Civil and 
Military Defense of the 
Public Heeltl The 


ganization anticipates 
meetings of the fellow- 
ializatYrons: 


ing spe 
General Medicine, Gen- 
eral Surgery, Gynecol- 


ogy and Obstetrics, Pe- 
diatry, Neuropsychia- 


try, Otorhinolariniatry ; 
Ophthalmology ; Urol 
ogy; Orthopedy and 


Traumatics; Neurosur- 
gery; Angio-cardio-sur 
egry; Plastic Surgery; 
Stomatology; Radiol 
Hydrology; Physi- 

Cancerology; 
Rheumatology ; Trans- 
fusion of blood; Aero 
soltherapics ; Medicine 
of Work; Medicine of 
Sport; Sterility and Ar- 
tificial Fecundation; 
Hospital Technique and 
Hygiene; Social Medi- 
cine; Story of Medicine; 
Medical Statistics. For 
further information ap- 
ply to the General Sec- 


ORY ; 
ology ; 


retary, PROF. S. TENEFF, 
Palazzo delle Esposizio- 
ni al Velentino, Turin, 


Italy. 


Eye Examinations 
HE importance of eye 
examinations after 


the age of 35 was 
stressed at the annual 
conference of the Na- 
tional Society for the 
Prevention of Blindness, 
March 28-30, by 


NALD E. GILLMOR, Vice 


See your Willson distributor or write for bulletin. 
WILLSON PRODUCTS, Inc., 213 Washington St., Reading, Pennsylvania 
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Watchword for Watch-watchers 


ANTISEPTIC @e ANALGESIC 


For today’s BUSY physician— 
it’s “Foille First in First Aid” 
in the treatment of burns, minor 
wounds, abrasions in office, 
clinic or hospital. 


EMULSION e OINTMENT 


A B U L P H IL Cc MPAN Y *You're invited to request samples and 


3116 SWISS AVENUE, DALLAS, TEXAS clinical data. 


President, Sperry Corporation. Standards of the New York plants have vision which is not 
He cited: (1) In a sample sur- State Department of Labor, what it ought to be for their 
vey of 300 workers over the age speaking at the opening of the jobs. A good vision program will 
of 38 brought into the Sperry industrial visual session of the also reduce the amount of eye in- 


eye clinic for a check-up, 68 conference, said, in part: “It is juries in a plant. Some authori- 

never had had their eyes exam- estimated that 15% of all work- ties estimate that as many as 

ined; three-fourths of them ers in manufacturing plants have 5,000 suffer some permanent vis- 

needed glasses. (2) Of the re- serious visual defects. Another ual loss. For many of these, 

maining 232, two-thirds needed 15°, have minor visual defects their injury means a lifelong re- 

glasses or a change of glasses. which must be corrected if they duction in pay—which is not 
; These figures, he said, point up are to do their jobs safely and nearly balanced by compensation 
: the fact that people just won't competently. When we examine payments. However, if we only 
d seek eye care until their eyes the smal! industrial plants, the consider the cost of eye injuries 
begin to trouble them seriously. problem is even more serious. A in compensation payments, medi- 
s LEONARD GREENBURG, M.D., Execu- survey in Baltimore, for exam cal bills and lost production, it 
: tive Director of the Division of ple, indicated that 40° of the is at least $250,000,000 a year for 
; j Industrial Hygiene and Safety workers in America’s smal! labor and management.” 


Pick your 6 employees 
who have had 
most accidents 


Don't tell them what it’s all about—just let our 
man test their eyes (the test takes less than four 
minutes). 


A large percentage of workers with high accident 
and spoilage rates are handicapped by defective 


rision, 


Thousands of plants have found that they simply 
cannot afford to hire a worker without testing 
his eyes. Periodic re-checking also pays them 
handsome profits. 


Write us for a sample test of a few of 
your below-average employees—or for 
Bulletin M. 


KEYSTONE VIEW COMPANY, Meadville, Penna. Established 
1892. Originators of Binocular Vision Testing in Industry. 


The KEYSTONE Occupational Visual Service 
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ROTECTIVE CREAM 


Por Ure 


PROTECTIVE CREAM 


PROTECTS AGAINST INDUSTRIAL DERMATITIS 
Harsh skin cleansers are often found to be a cause of industrial derma- 
titis. This cause may be eliminated by the use of Breck Protective 
Cream to keep dirt, grime and oil from becoming firmly embedded in 
the skin. Breck Protective Cream torms a_ protective film against 
lubricating oils, petroleum solvents, tar, printing inks and paints. 


Regular applications are made easy by use of the dispenser top. 


Other Breck Industrial Preparations Water Resistant Cream, 
are Breck Hand Cleaner, a mild, tive cream that ts resistant to the 


non-alkali skin cleanser and Breck % action of water and water solutions 


a protec- 


MANUPAC TURING CHEMiIsTs 
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You get 
true economy 
with 


Lady in 


distress 
PRESCRIBE 


HAYDEN’ 5 
-VIBURNUM COMPOUND 


Hayden’s Viburnum Compound is an 
qp effective antispasmodic which has 
Professional proven its merit over many years 
a done of usage. HVC is especially recom- 

mended for the relief of functional 

dysmenorrhea and intestinal cramps. 


NEW YORK PHARMACEUTICAL COMPANY 


BEDFORD SPRINGS BEDFORD, MASS. 


Gouttex 
You 


Professional 
Pockage when you insist on / 


Gaurtex. Tew PEP-UP imprecnaren 


Regular, | First, self-adhering bandage itself is 


Flesh-Tint or an compared with other ma- SALT 


Resistant 
GH Resiston © terials. Takes less time to apply, em- 


ployees lose less time from the job. 
Second, the Gauztex 12” x 10 yd. 


always save 


Professional roll is cut to order, mak- 
ing possible a variety of widths in one 
package. Professional rolls may be 
ordered with cuts of ',”, 14", 
2” or wider widths ... not just 1” 
or 2” cuts alone. 


EACH SALT CRYSTAL 


Economy is only one reason why 
INDIVIDUALLY COATED 


doctors and nurses have for years in- 
sisted on Gauztex ... the most ef- 
ficient, highest quality cohesive bandage © Will not couse salt sickness er neusee 
available. * No delay in getting salt into system 
DISPENSER © Starts dissolving immediately 
Dissolves completely in about 100 
rofessiona PEP.UP Impreg minutes 
ee Solt Tab © Withstands rough handitng and 
come to storage without deterioration 
Of course you know Gouztex, the self adhering tory sealed dis Specification 
pensers at no 
extra cost. 
gauze, odvertised nationally ond to the profession. © Write for liter ure and prices 


bondage It is the outstanding nome in cohesive © Order Now — Be P epored 


If you desire more detailed information please write 


Unite States Sarety Service Co. 


GENERAL BANADGES, INC. KANSAS CITY 6. MO. - BRANCHES IN PRINCIPAL INDUSTRIAL CITIES 
531! Plymouth Court Chicago 5. Illinois 
In Canada—PARMELEE LTD.—roronto 


a 
THE SELF-ADHERING GAUZE 


Fast Relief of Hemorrhoidal Pain. 


Quick-acting WY ANOIDS give almost instant relief of conges- 
tion and pain. 

The WYANOIDS formula provides a balanced combination 
of decongestant, antispasmodic, and soothing agents. 

The famous “torpedo” shape is anatomically correct for 
easy, smooth insertion, and positive retention. 

No narcotic or analgesic drugs that might mask serious 
rectal pathology ... not habit forming. 

SUPPLIED: Detachable-label boxes of 12; each suppository 
individually foil-wrapped. 


WYANOIDS 


HEMORRHOIDAL SUPPOSITORIES 


WYETH INCORPORATED, PHILADELPHIA 2, PA. 
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SUBLINGUAL 
ANALGESIC 


* Absorbed from oral mucosa 
* Directly into blood stream 


Enthusiastic clinical reports show: (1) Faster, (2) Longer re- 
lief from pain with new, unique Theryl Sublingual Analgesic. | 2 


Taken Without Water 
May Often Supplant Narcotics? 


One or two tablets are placed in the mouth without water. In 
less than one minute, the analgésic agent is present in the 
blood. Here are a few typical reports: 


INDICATION OR SURGERY TIME REQUIRED FOR ANALGESIA 


3 minutes 
3 minutes 
2 minutes 
minutes 
5 minutes 


Post-Appendectomy 
Post-Hemorrhoidectomy 
Post Tonsillectomy 
Simple Headache 
Menstrual Pain 


* Many other dramatic cases reported 


1. Hoffman, 


19:439-445 (Oct., 1950) 


Thery! 2. McNealy, Raymond W., Ill. 
97.150 (Mar., 1950) 


FRE 


Send for sample 
and Literature 


Murray M., Ill. Dent. Ji., 


Med. Ji., 


CHURCH CHEMICAL CO. 


75-H East Wacker Drive, Chicago 1, Ill. 


REECE ORTHOPEDIC SHOE 


No. «175-CG-——Men's No. «173-CG—-Women's 
for 
BROKEN FOOT BONES 
CRUSHED TOES SWOLLEN FEET 
SMOOTHLY finished WOOD SOLE 
with AIRFOAM insole acts as splint. 
Keeps injured foot immobile. 
Keeps a mon on his feet and on the job. Cool, firm 
but lightweight canvas, upper loces entire length 


mokes for perfect fitting even though heavily 
bandaged. SIZES—Small, Medium, Large. 


WRITE FOR FOLDER 


REECE WOOD SOLE SHOE CO. 
Dept. M 


Columbus, Nebr. 


CORDA-CAPES 
DISPOSABLE EXAMINATION CAPES 
NON-RATTLING IN THE STETHESCOPE 


for examination of girls and women. 


600 5c. each 
1,000 4540. ea. 
5,000 4! oc. ea. 

25,000 4\4c. ea. 
100,000 & up 4c. each 
fob. — nyc. 


CHARLES F. HUBBS & COMPANY 


Est. 1855 
389 Lafayette Street, New York 3 
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USING RIASOL 


LABORATORIES | 


AFTER 


‘SEND FOR A CLINICAL PACKAGE 


ROVE RIASOL YOURSELF 
“SHIELD 


Many physicians are prescribing RIASOL conducted in an eastern clinic it was found 
for psoriasis because their own experience that RIASOL clears or improves the skin 


has proved its value. In a research study condition of psoriasis in 76% of cases. 


BEFORE USING RIASOL 


THOUSANDS PRESCRIBE RIASOL 


CONTAINS 0.45% MERCURY CHEMICALLY COMBINED: with (SOAP 


RIASOL 


20 


Burns 

Cuts 
Abrasions 
Lacerations 
Amputations 
Ecremas 
Hemorrhoids 
Ete. 


suzocamt FOR SUSTAINED RELIEF 


sem or Samples ane iterature on meti- 

Clear or W th caine Ointments. Quick acting, water soluble 
Chloroph vil removed. bacteriostatic 

AMERICAINE. Inc., 1316-M Sh E 


TOPICAL ANESTHETIC OINTMENT 
Contoining 20% Dissolved Benzecoine 


Merck and Co., Inc. 


Advertisers Index Minnesota Mining & Mig. Co 


Abbott Laboratories: 
Americaine, Inc. 
Armour Laboratorie: 
Appleton-Century-Crofts, Inc 
Bauer and Black 

Breck, John H. Co 
Breon, George A. Co 
Bristol-Myers Co. 
Carbisulphoil Co. 
Church Chemical Co. 
Ciba Pharmaceutical Co. 
Coca Cola Co. 
Commercial Solvents Corp. 
Davis and Geck, Inc. 
Desitin Chemical Co. 
Dome Chemicals 
Eaton Laboratories 
Geigy Co. 

General Bandages, Inc. 
Hubbs, Charles F. Co. 
lak and lak 
Keystone View Co. 
Kremers-Urban Co. 
Lilly, Eli Co. 


REG US PAT OFF 


New York Pharmaceutical Co. 
2! Packwood, G. H. Mfg. Co. 
50 = Pfizer, Charles & Co. 
16, 17 Philip Morris 
7 Reece Wooden Sole Shoe Co. 
19 Roerig, J. B. Co. 
45 = Rystan Co. 
25 Schenley Laboratories 
11, 3rd cover Schering Corp. 
“4 Shield Laboratories 
Smith, Kline and French Laboratories: 
Tarbonis Co. 
Tracerlab, Inc. 
Truform, Ine. 
U.S. Safety Service Co. 
Wallace and Tiernan 
Warner-Hudnut Co. 
Whitehall Pharmacal Co. 
Whittier Laboratories 
Willson Products 
Winthrop-Stearns 
Woodward Medical Personnel Bureau 
Wyeth, Inc. 
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Refresh...add zest 
to the hour 
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SIMPLE TEST PROVES INSTANTLY 
PHILIP MORRIS ARE LESS IRRITATING 


Now you can confirm for yourself, 
Doctor, the results of the 
published studies 


..light up a Puitie Morris 
putt—DON'T INHALE. Just 
let the smok ome through 


our nose. AND NOW 


.. light up your present brand 
DON'T INHALE. Just uke a puff 


and s-l-o-w-1-) the ome 
through your nos tice that bite, 
that sting’ Quite a differeme trom 
PHitie Monnts! 


Win proof so conclusive ... with your 
own personal expericnce added to the 
published studies* ... would it not be good 
practice to suggest PHILIP Morris 
to your paticnts who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd, Inc, 100 Park Avenue, New York 17, N. Y. 


"Proc. Suc. Exp. Brol. and Med 
Larjngoscope, Fet 
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When the red blood 
cell count or hemoglobin 
level is too tow | 
HEMOSULES®* ‘Warner’ 

is indicated tT 


Whenever an effective, reliable, and well-tolerated 
hematinic is required for prophylaxis or 
treatment in idiopathic or secondary hypochromic 
anemia, HEMOSULES* ‘Warner’ capsules are 
the answer. HEMOSULES® contain all the nutritional 
factors important to erythrogenesis including 
folic acid and vitamin B,». 
The recommended daily dosoge of 6 HEMOSULES* provides . . . 
Ferrous sulfate (15 grs.) 972.0 mgs. 
liver fraction 2, N. F. (15 grs.) 972.0 mgs. 
Folic acid** 1.2 mgs. . 
Vitemin erystalline** 6.0 megs 
Thiamine hydrochloride (vitamin B,) 6.0 mgs. 
Riboflovin (vitamin 6.0 mgs. 
Niacinamide*** 24.0 mgs 
Pyridoxine hydrochloride (vitemin B.)*** 3.0 mgs. 
d-Panthenol (equiv. to 3.0 mg. pantothenic acid)** 2.82 mgs. 
Ascorbic acid (vitomin C) 90.0 mgs. 
** The need in human nutrition hos not been established 
| ***The minimum daily requirement has not been established. 
INDICATIONS: HEMOSULES* ‘Warner’ are indicated 
ae oe) in idiopathic hypochromic anemia and hypochromic 
_ anemias secondary to (resulting from iron deficiency 
TN re states in) acute or chronic infection, malignancy, 
. _ acute or chronic blood loss, parasitic infection, 
. malaria, pregnancy, hypothyroidism, inadequate iron 
( intake, and gastrointestinal disease; and chlorosis. 
| 


| | PACKAGE INFORMATION: HEMOSULES* ‘Warner,’ 
A A= \\ hematinic capsules, are available in 
' = wm } bottles of 100, 250, and 1,000. 


| 
| 


WILLIAM R. WARNER 


i Division of Warner-Hudnut, Inc. 
*7.M.Reg.U.S. Pat.Of. NEW YORK LOS ANGELES ST. LOUIS 
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NEW DRAPING 
METHOD 


“SCOTCH” Surgical Drapes 


Made of a thin plastic sheeting with a border 
of special adhesive; adhere to the skin on 
contact « Maintain a fixed sterile field « 
Form an impermeable barrier against con- 
tamination « Give surgeon an unencum- 
bered working area « Give no wound edge 
irritation « Are quickly applied to the most 
difficult areas. 


eliminates towel clips, 
towel sutures, 
towel bulkiness 


Conventional Drapes 


Insecurely held in place * Easily contam- 
inated « Must be laundered and sterilized + 
Require towel clips or suturing—a source 
of discomfort to patient and possible source 
of secondary infection * Frequently restrict 
surgeon's movements Not available with- 
out sterilization facilities and trained per- 
sonnel « Extremely difficult to apply on 
irregular areas. 
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NEW DRAI 
METHO 


“SCOTCH” Surgica' 


Made of a thin plastic sheeting 
of special adhesive; adhere t 
contact « Maintain a fixed 
Form an impermeable barrie 
tamination « Give surgeon 
bered working area « Give n 
irritation « Are quickly applic 
difficult areas. 
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ical Drapes 


eeting with a border 
vere to the skin on 
xed sterile field « 
yarrier against con- 
eon an unencum- 
ive no wound edge 
applied to the most 


with moisture-proof, 
adhesive-held 
plastic film 


... are less irritating 


Extensive pharmacological studies over 
a period of years have shown that the new 
adhesive developed for use on “SCOTCH” 
Brand Surgical Drapes as well as the plastic 
film used give considerably less skin irri- 
tation than any surgical tape tested. Clinical 
trials showed no evidence of wound edge 
irritation. 


... for ease in draping 


For the first time, here are surgical drapes 
made of a soft draping plastic film that 
conforms easily to irregular body contours. 
They are securely held in place by a strip of 
special pressure-sensitive adhesive that holds 
tight and yet is easy to remove. The drapes 
are non-toxic and unaffected by surgical 
solutions. They are sterile and ready for 
immediate use. By a special method of 
packaging they can be removed and applied 
without danger of contamination. 


FOUR TYPES... 


for all operative techniques 


] Towel Drapes measure 8” x 16” with 
e a strip of adhesive along one side. 


Treatment Drapes are 1444" x 16" with 
e a2" circular opening in the center, 
Adhesive surrounds opening. 


e to cover patient's head. Each has @ 
3” x 2° adhesive bordered opening, 


Perineal Drapes are 16" x 25\4" with 


3 Eye Drapes are 32"x 50”—large enough 
4 strip of adhesive on one end. 


SCOTCH 


BRAND 


Surgical Drapes 


AVAILABLE FROM YOUR 
SURGICAL SUPPLY DEALER 
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Uses of 


‘““SCOTCH”’ SURGICAL DRAPES 


in difficult-to-drape areas 


Treatment Drape is an aid in removal of 
boils, wens, moles. Helps prevent infec- 
tion. 


Treatment Drape isolates operative site 
for repair of lacerations. 


Toes and other extremities are effectively 
draped with Treatment Drape. Positive 
asepsis is maintained, 


Towel Drapes may be used to demarcate 
a site of almost any angular shape. Diffi- 
cult areas may be draped effectively. 


ALSO FOR: Any emergency surgery or treatment where sterilization 
facilities are not available, such as in accident cases or home deliveries. 


“SCOTCH” Surgical Drapes may be 
folded over wounds as moisture-proof 
dressings. 


Three Towel Drapes and one Perineal 

Drape are employed in draping for thy- 7. 
roidectomy. 

The Eye Drape holds firmly around or- 

bital area. ° 


Towel Drapes employed in masking off 
ileostomy. 


ALSO FOR: Surgery of the female genital tract, 
tract, herniorrpaphy, vein ligation, 


SCOTCH Surgical Drapes 


Madein U.S.A. by Minnesota Mining & Mfg. Co., 
St. Paul 6, Minn., makers of over 100 varieties 
of pressure-sensitive adhesive tapes. 


breast, gastro-intestinal 
cholecystectomy, neurosurgery. 


ORDER a supply from your surgical dealer today. 
Write Dept. X, Minnesota Mining & Mfg. Co., 
St. Paul 6, Minn., for additional literature. 
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LAXATIVE LAG 


with Sal Hepatica 


When your patients ask about 
fast laxation recommend efferves- 
cent Sal Hepatica. There’s no lag, 
no continuing discomfort while your 
patients wait for this laxative to act. 
Taken before the evening meal, sat- 
isfactory action is assured before 
bedtime, thus permitting a sound 
night’s sleep. Taken in the morning 
before breakfast, laxation will usu- 
ally occur within the hour. 


Sal Hepatica’s action is gentle, 
too, for its fluid bulk provides soft 
pressure. 


Sal Hepatica suits your patients’ 
convenience—and yours. Antacid Sal 
Hepatica also combats gastric hy- 
peracidity which so often accom- 
panies constipation. 


* Aperient a’ 


A GENTLE, 
Antacid Laxalllim 
FFERVESCENT 
—— 


* Laxative 


*Cathartic ar 


* Average dose 


SAL HEPATICA, a product of BRISTOL-MYERS—19 West 50th Street, New York 20, N. Y. 
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24-hour allergic protection 


Doubled Duration of Pyribenzamine relief from 
hay fever and other allergies may be simply 
initiated by simultaneous administration of one 
Pyribenzamine Delayed Action Tablct (50 mg.) 
with one regular Pyribenzamine (tripelenna- 
mine) Hydrochloride Tablet (50 mg.) 


PYRIBENZAMINE 


With this convenient “two-tablet regimen” — 
taken after breakfast and after dinner— 
Pyribenzamine provides full, uninterrupted 24 
hours of relief, affording an allergy-free day and 
a restful, allergy-free night. CiBa PHARMACEU- 
TicaL Propucts, INc., Summit, N. J. 
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